SUPPLEMENT 


BRITISH MEDICAL JOURNAL. 


CONTENTS. 


PAGE 


THE MEDICAL TREATMENT OF THE POOR. By P. R. 
CoorER, M.D., F.R.C.S., Bowdon, Manchester 10 


THE REPORT OF THE POOR LAW COMMISSION AND 
GENERAL PRACTITIONERS. By F. Epwarp PEARSE, 
M.R.C.§.Eng., .R.C.P.Edin. 106 


THE NATIONAL POOR LAW REFORM ASSOCIATION oe 108 


Meetings of Branches and Divisions: 
Bath and Bristol Branch : Trowbridge Division pe we 109 


East Anglian Branch we 
Gloucestershire Branch ... ‘4 we LO 
Lancashire and Cheshire Branch: Blackburn Division we LO 
Metropolitan Counties Branch : City Division 
Midland Branch : Nottingham Division us 


Southern Branch: Salisbury Division... 

South Wales and Monmouthshire Branch: Monmouthshire 

South-Western Branch: Exeter Division ... She 


PAGE 

The Seventy-eighth Annual Meeting of the British 
Medical Association.—PRoGRAMME OF BUSINESS «we 1S 

ASSOCIATION NOTICES.—Notice of Changes of Boundaries of 
Divisions and Branches ... ese 
VITAL STATISTICS oe 116 
NAVAL AND MILITARY APPOINTMENTS ... 
BIRTHS, MARRIAGES, AND DEATHS «we 
RECENT PUBLICATIONS ose 120 
DIARY FOR THE WEEK... oss os aa om, 120 


THE 


MEDICAL TREATMENT OF THE POOR. 


By P. R. COOPER, M.D.. F.R.C.S., 


BOWDON, MANCHESTER. 


In the British MEpicat Journat of February 19th I wrote 
suggesting that the best solution of this great and pressing 
problem lies not in the establishment of a State medical 
service—either on the lines of the provident dispensary 
(Majority Report recommendation), or on the lines of the 
present district union medical officership (Minority Report 
recommendation)—but in a system of medical insurance, 
which shall cover medical attendance, provision of 
medicines, etc., and which should, in the case of the poor, 
be wholly or partly subsidised by the State. The fees, 
which should be acceptable to the medical profession, 
would be paid direct to the medical man, according to the 
work done, out of the general insurance fund. 

I have been asked to formulate a scheme. Although 
not yet prepared with full details—which, I conceive, will 
have to be thoroughly 


fully submit the following outline to the consideration of 
my fellow practitioners. For the purpose of our present 
discussion the sick poor may be classified into: 

(a) Destitwtes—That is, those who have no money and 
can therefore pay nothing for medical attendance. This 
includes the infirm and dependent, and the wholly, or 
almost wholly, workless, most of whom are now treated 
as paupers. 

(b) Indigents.—That is, those who have ordinarily not 
enough to live upon, and who can, therefore, pay little, 
if anything, for medical attendance. This includes the 
great class on the border-line of pauperism, many who, 
through lack of employment, meagre wages, improvident 
living, etc., generally live from hand to mouth, and are 
quite unable, or at any rate mostly neglect to, make any 
provision for “ rainy days,” sickness, etc. I would fix the 
wage limit of this class at £1 a week. Any one earning on 
an average less than this, especially if a married man 
with a young family to support, is, in my opinion, quite 
unable to pay anything towards the cost of medical 
attendance in case of the illness of himself or his family. 

(c) Wage-earners Averaging from £1 to £2 a Week.— 
These, if single, can certainly afford to pay something for 
medical attendance; as, however, unless in some club or 


I threshed out by a departmental 
inquiry and in the Divisions of the Association—I respect- | 


dispensary, they have rarely made provision for such 
attendance, and as in most cases when work stops pay 
stops, and the other expenses of illness absorb all, or 
more than all, the spare cash, they are certainly unable to 
pay at the time, and only too frequently neglect to do so 
afterwards; if married, however, and with a family of 
three or more children to clothe and feed, as well as 
ordinary household expenses to meet, there is obviously 
little scope left for paying the doctor. 

(d) Wage-earners Averaging from £2 to £4 a Week.— 
Here, no doubt, payment can and generally is made for 
ordinary illnesses, but for exceptional illnesses, especially 
if affecting the breadwinner of the family, this is impos- 
sible. The doctor, knowing this, frequently foregoes his 
proper charges; more frequently, perhaps, he gets little 
or nothing in the way of remuneration, and has the dis- 
agreeable option of dunning or county-courting his former 
patients. 

(e) Wage-earners of from £4 to £6 per Week.—Even 
here—and perhaps in cases of higher wages than this—in 
not a few instances, sickness proves so heavy a handicap 
that medical fees cannot be met, and few medical men 
would go the length of “selling up” their patients to 
obtain even what they considered as a just remuneration 
for work done. 

My proposals with regard to the medical treatment of 
these various classes are as follows: ze 

The ideal method all round would, in my opinion, be for 
each patient to have his own medical attendant, chosen by 
himself, who would watch over him and take a personal 
interest in his case throughout (even visiting him occa- 
sionally when, for operation or isolation, it becomes 
necessary to remove him to a hospital or other institution), 
the fees for such attendance being fixed at a minimum 
acceptable to the profession of, say, 2s. 6d. for each 
ordinary visit, excluding medicines, etc., the cost of this to 
be defrayed out of a medical insurance fund. This fund, 
in the cases of classes (a) and (2) would have to be entirely 
provided by the State, but in the case of classes (c) and (d) 
could be partly contributed by the State, with, possibly, 
something also by the employer. ; 

It may be deemed advisable at present to restrict the 
application of the principle of State medical insurance to 
classes (c) and (d)—that is, where contributions can be 
made by the individual, or, in the case of families, by 
the head of the family, and to be supplemented by the 
State. As class (a) is already, and would certainly con- 
tinue to be, catered for by the State, this leaves class (b)-- 
that is, the indigents—still to be provided for. 
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If the pauper disqualification were removed, there is 
little doubt most of those in class (b) would gravitate into 
class (a)—that is, as they would be unable to pay for 
private medical attendance, they would be entitled to 
receive State-provided medical service. On the other 
hand, those who could make some contribution towards 
medical attendance, and preferred not to have the district 
medical officer, should be encouraged to make provision 
for such by being admitted to the benefits of sickness 
insurance, their contributions being supplemented by 
the State. If funds would not allow of a proper 
individual fee being paid to a medical man for attend- 
ing such cases, they might be treated on dispensary 
lines, as approved by the British Medical Association, 
although I cannot think that this will prove the final and 
satisfactory solution of the treatment of these cases. It 
will, I suppose, always be necessary to have hospitals for 
the treatment of certain cases, but there can be no doubt 
that the provision of efficient treatment at home or within 
reach will largely curtail work at present done by hospitals, 
to the benefit alike of patients and general practitioners. 
The establishment of nursing homes within the means of 
the poor will also prove a boon to patients and practitioners. 
For special cases, clinics might be established, at which 
specialists could attend at stated hours at reduced fees. 
By all these means, the profession could meet the public, 
and assist the working of the insurance scheme. 


PLAN FoR MEpIcAL TREATMENT OF Poor. 


(a) Destitutes. 

(1) Whole of medical attendance to be paid for by State. 
(2) Each penniless individual to be entitled without 
pauper disqualification to free medical attendance either 
(a) at home, (b) at surgery, (c) at hospital or dispensary. 
(3) The medical men employed by the State to be paid by 
the State a fee of not less than 2s. 6d. for each ordinary 
visit (extra for special visits and special cases, and for 
mileage beyond one mile from surgery); or in case of 
hospital appointment a salary of not less than £250 for 
whole-time non-resident appointment, £200 for whole-time 
resident appointment, and a fair proportion for part-time 
appointments ; consultations, and operations by consulting 
physicians and surgeons, to be paid extra according to a 
recognized scale of fees. 


(b) Indigents. 

(1) Those who can pay nothing towards medical attend- 
ance to be treated as Class (a). (2) Those who can pay 
something towards medical attendance, and prefer not to 
be treated by State medical officers, to be assisted by the 
State contributions towards medical insurance fund; 
(3) out of which fees are paid direct to medical men, fees 
to be not less than 2s. 6d. for ordinary visits, not including 
medicines, etc. (4) Clinics or dispensaries, to be subsidised 
by State—partly out of insurance fund—being provided, 
if necessary, on lines approved by British Medical 
Association. 


(c) Wage-earners of £1 to £2 per Week. 

(1) Here contributions of, say, 6d. in the £ by individual, 
or a proportionate amount by head of family in case of a 
family; (2) assisted by contributions from State, and 
possibly also from employer, to medical insurance fund. 
(3) From this cost of medical attendance is paid direct to 
medical man who attends. The fees being not less than 
in (a) for home visits. (4) Out-patients being treated 
either at surgery, dispensary, clinic, or special hospital 
out-patients at a scale of fees to be fixed by the pro- 
fession. (5) Operation cases, etc., treated at hospitals or 
nursing homes by special grants. 


(d) Wage-earners of £2 to £4 and Upwards. 

(1) Here contributions per individual or per family 
should be wi, ee: 4 1s. in the £; (2) and probably only 
in exceptional cases will an additional contribution be 
needed by the State. (3) Most cases will be treated, in 
first instance, at any rate, as private patients under the 
practitioner of their choice; fees varying from 2s. 6d. to 
3s. 6d. per ordinary visit, paid direct to medical attendant. 
(4) Special cases could be treated at special clinics or 
nursing homes, as on the Continent, within the means of 
these patients, fees being met by special grants from the 
insurance fund. 


Emergency Cases. 

Emergency cases would be treated, in the first instance, 
at any rate, by the most readily available medical man, 
or at the nearest hospital, and subsequently transferred, 
as soon as fit, to their own medical men, the doctor who 
attended in the emergency being duly remunerated for his 
services out of the insurance fund. 


Hospitals and Nursing Homes. 

Hospitals also should receive a proportion of insurance 
fund towards expenses, etc., according to work done, and 
the medical men, who at present give their services to 
hospitals and charities of various kinds, should also be 
remunerated, although here the remuneration might be 
nominal. 

Apart from general and special hospitals, private nursing 
homes should be provided, to which poorer patients could 
be sent, where they could be attended by their own medical 
men, when attendance at home was, for various reasons, 
not considered advisable. Clinics might also be estab- 
lished at which specialists could attend at stated hours 
at reduced fees. Such institutions should be partly sub- 
sidised and partly kept up by fees paid out of the 
common insurance fund as part of the necessary “ medical 
expenses.” 

In conclusion, I would urge that some such scheme as 
this be submitted as early as possible to the consideration 
of the Divisions throughout the country. Let us at least 
agree as to what we consider should be the minimum fee for 
a visit quite irrespective of the patient’s circumstances, it 
being clearly understood that that fee shall fitly repay us 
for the a done, and that if we attend for less we are 
giving so much of our services for nothing—in fact, being 
exploited by the public. Personally, I would not include 
provision of medicines, dressings, etc., in this minimal fee. 
These for the very poor could be supplied at public dis- 
pensaries upon any doctor's signed and dated prescription ; 
for the better-to-do the local chemist would answer, bis 
charges also being paid out of the insurance fund as part 
of the necessary medical expenses. 


THE REPORT OF THE POOR LAW COMMISSION 
AND GENERAL PRACTITIONERS.* 


. BY 
F. EDWARD PEARSE, M.R.C.S.Ene , L R.C.P.Epin, 


THE Majority Report of the Poor Law Commission 
on 1,679 Poor Law districts in the United Kingdom 
is a voluminous Blue Book of 1,238 pages, the perusal 
of which only an enthusiast or a man of leisure would 
undertake. Of the eighteen members forming the Com- 
mission only one was a doctor (Dr. A. A. Downes, an 
inspector under the Local Government Board). 

The new Poor Law authority the establishment of 
which is recommended by the Majority is to be known 
as the Public Assistance Authority, and it would be 
a statutory committee of the county council, or in county 
boroughs of the county borough council. 

One-half of the committee would be elected from the 
county or borough council; the other half would not be 
members of the council, but elected from outside— 
for example, ex-guardians and members of the 
Charity Organization Society and similar philanthropic 
organizations. 

The Public Assistance Authority, in order to secure help 
in administering medical relief, would be required to 
appoint a Medical Assistance Committee, to which it may 
delegate the whole of its medical work. This committee 
would consist of members of the Public Assistance 
Authority and representatives of the Health Committee 
of the county council, and also of the local Branches of 
the British Medical Association. It would also have 
power to co-opt representatives of local hospitals, county 
or borough nursing associations, and registered friendly 
societies. This Medical Assistance Committee, it will be 
noticed, would be appointed by the Public Assistance 
Authority, which would itself be a committee appointed 
by the county council. 

The scheme of medical relief is: 


1. To co-ordinate, and, when necessary, to supplement, the 
medical institutions of the county or county borough, and to 


* Paper read at a meeting of the Guildford Division, January, 1910. 
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suggest methods of co-operation with the sanitary authorities 
and the authorities in charge of voluntary hospitals. 

2. To organize an outdoor and provident medical service, 
easily accessible in all parts of the county or county borough ; 
this service to include the provision of competent midwives. 

3. To develop an adequate nursing service throughout the 
county or county borough, preferably in connexion with 
yoluntary nursing associations. 

4. To subscribe, when necessary, towards these purposes. 

5. To arrange for adequate supervision of, and to report on, 
the efficiency and adequacy of the medical institutions and 
medical service throughout the county or county borough. 

The new authority would be required to develop a 
system of paying and free cottage hospitals in conjunction 
with voluntary and endowed charities, including provision 
for midwifery cases, and would be required to approach 
any free or provident medica! institution, including private 
medical clubs already existing in the district, and invite 
them to fall in with the scheme; refusal, however, would 
not check procedure. 

The majority of the Commission considered it desirable 
that the services of all the competent medical practitioners 
in the locality (note the word “ competent”) should be 
available for the members of the provident dispensaries, 
that any member should be allowed to choose his own 
doctor, and that membership shculd include the right to 
(1) unlimited medical service, and (2) admission to Poor 
Law infirmary or voluntary general hospital on the recom- 
mendation of a doctor. 

The Poor Law authority would give financial support to 
the provident dispensaries partly by subsidies from the 
rates and partly by paying the fees of the pauper members, 
that is, the aged and widows with young children. These 
pauper members would have the right also to choose their 
own doctor. 

Any applicant not a member of the provident dispensary 
or society might apply to the Poor Law doctor; but when 
the office of Poor Law doctor was abolished his duty 
would devolve upon the dispensary doctors, among whom, 
it will be remembered, would be included all the com- 
petent medical practitioners in the locality. No dis- 
franchisement should attach to any form of medical 
assistance. 

The chief points in the above scheme are: 


I. 

The establishment of a great system of provident dis- 
pensaries subsidised by the rates, and including existing 
private medical clubs, friendly societies, etc. Every 
inducement is to be offered to the working classes below 
a certain wage to join these dispensaries. 

I would like to deal more at length with the words 
“below a certain wage.” 

With regard to this wage limit, the Commissioners are 
apparently not unmindful of the possibility of abuse, and 
as a sop to us general practitioners they recommend that 
“the British Medical Association suggest a scale of fees and 
wage limit to be applied by their local branches as local 
circumstances may suggest”’; but at the same time the 
Commission expressly deprecate any investigation into the 
means of the members of the provident dispensaries. 
Please note, gentlemen, what they say: “ The independent 
workman who joins the dispensary would be guaranteed 
adequate medical assistance in sickness at a cheaper rate 
— he could obtain from an ordinary medical practi- 
loner.” 

He would have a choice of doctor; he would secure for 
himself institutional treatment, if such treatment were 
necessary, and his self-respect would be additionally 
increased by dispensing, in his case, with all the irritating 
requirements of investigation into his pecuniary resources. 
How, Sir, under these conditions, could the British Medical 
Association draw up any scale of wage limit :and, if they 
attempted it, on whose heads would the odium lie? Why, 
upon us general practitioners. 

I would remind you of the reply of Mr. Moffrey (Parlia- 
mentary Agent, Manchester Unity Oddfellows), at a 
conference on February 6th, 1909, when he stated that he 
“was not ready to admit for one moment that a wage 
limit was either proper or practicable.” 


If. 
_ Subscription to a dispensary is to entitle members 
(including certain pauper members) to the right to choose 
their own doctors and to institutional treatment. All 


applicants for medical relief to be treated at once—at 
present by the district medical officers, ultimately by a 
dispensary doctor. 

In other words, a public system, supported by public 
money, of free medical relief on a basis of contract 
practice. 

I should mention here that Dr. Downes, Miss Octavia 
Hill, and the four Commissioners forming the Minority 
disagreed with these medical recommendations. 


It is obvious that the adoption of this report would 
increase enormously medical contract practice, as the 
more members subscribing to the local provident dis- 
pensary the less public money would be required, which, 
from the ratepayers’ point of view, would an advan- 
tage. Those engaged in philanthropic work would 
encourage more than ever what they would consider 
such a spirit of self-help among the poor; and district 
visitors, clergymen, etc., would become active agents. 
Doubtless the local gentry would also help by inducing 
their own servants to join these dispensaries, and by so 
doing would seriously affect the already too small income 
we general practitioners earn. 

What is the present remuneration of dispensary or 
friendly societies’ doctors? Contract practice, as you 
know, means underpayment, which may or may not be 
due to competition amongst ourselves. This, at least, is 
the way the Commission soothe their consciences and at 
the same time throw upon us the responsibility for this 
form of sweating. 

Take, for instance, the report of the Manchester and 
Salford Provident Dispensary Association for 1908: 

Membership, 15,348. 

Subscription, ld. per week. 

Entrance fee, 6d. each person, Is. for a family. 

Remuneration of medical officer, 3d. per week divided accord- 
ing to the number of patients he sees, as members choose their 
own doctor. 

Prescriptions dispensed, 130,620, that is, an average of 8.5 
per member. 

The remuneration, which varies in different branches, was 
highest at Pendleton, where the doctor received 84d. per case or 
visit, and lowest at Lower Broughton, where it was 63d. 

Can anything be more infra dig. than that an educated 
gentleman should have to depend more or less on a veiled 
form of touting as to the larger or smaller share of the 
83d. or 63d. to come tohim? The comment of the Bririsu 
MEpIcAL JOURNAL is very telling. 

As a pure charity, something may be said for the dispensaries, 
but that almost completely exhausts the recommendation to 
medical men. 

The recommendations of the Poor Law Commission 
are, indeed, against the interests of the profession. They 
involve the creation of a vast new system of contract 
practice which would be attended by all the present-day 
evils, and would bring about a serious restriction of the 
field of private practice. 

It would do yet more; it would divide the general body 
of medical men into two classes—the dispensary doctors 
and the others. Consider’ for one moment the difii- 
culty of the majority of general practitioners who are 
earning a few hundreds a year, mostly by moderate fees 
of 2s. 6d., 33. 6d., or 5s. a visit, with medicine. What are 
they to do? Many of them very highly qualified, and 
second to none in diagnostic skill and professional abili- 
ties. A decision, most momentous, is forced upon them. 
Are they to throw in their lot with the “ competent 
medical practitioners” in the locality as dispensary 
doctors; or are they to take the only other course, 
namely, join the higher grade of medical men who are 
earning a living, either by specializing or competing for 
patients among those whose wealth or position makes 
them ineligible for dispensary treatment? In the former 
their social position would suffer, their income would be 
precarious, with no pension to look forward to and no 
asset in the shape of a practice to dispose of. In the 
latter the field of practice would be so limited as to make 
success almost entirely dependent upon the possession of 
a private income. he 

Gentlemen, can we do nothing to avert a condition of 
affairs that cannot but fail to affect adversely a large 
majority of us general practitioners, and to make the 
prospect of providing for our old age more and more 
visionary ? 
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THE NATIONAL POOR LAW REFORM 
ASSOCIATION. 


A Nationa Poor Law Association has been formed, with 
Lord George Hamilton, Chairman of the Royal Commission 
on the Poor Laws, as president. Its objects are stated to 
be as follows: 


To promote as far as possible the concentration of all forms 
of public assistance under a single authority, instead of dispers- 
ing them among different central or local departments as 
proposed by the Minority Report. 

To become a centre for consultation and co-operation amongst 
the promoters of Poor Law reform. 

To place before the public information as to the reports and 
recommendations of the Royal Commission on the Poor Laws 
and Relief of Distress. 

To issue papers, provide lecturers, and hold meetings in 
support of these objects. 


The offices of the association are at 5, Adam Street, 
Adelphi, London, W.C., and its secretary is Mr. W. H. 
Whatley. Early in February Lord George Hamilton 
issued the following memorandum : 


Memorandum, 

An association is being formed in order to place before the 
public full information as to the report and recommendations 
of the Royal Commission on the Poor Laws and Relief of 
Distress, and to promote necessary changes in the law, and 
administration of public relief on the general lines laid down by 
the majority of the Commission. 

It is recognized that there is some difference of opinion 
amongst those who desire the reform rather than the ‘ break 
up’’ of the Poor Law. Some of these desire to introduce certain 
reforms in administration recommended by the Majority Report 
of the Commission, but do not desire to make any reform 
in the constitution of boards of guardians. Others take 
a similar line, but would be prepared to accept some changes in 
the constitution of boards of guardians provided they remained 
for the most part a directly elected ad hoc authority. Others, 
again, are strongly in favour of some such system of public 
assistance as recommended by the majority of the Royal 
Commission as an alternative to the present Poor Law. 

It is, however, believed that persons interested in the reform 
of Poor Law administration may find a common basis of action 
in the paramount principles—tirst, that a single administration 
for public assistance is on all grounds better than a divided 
administration by departments, as proposed in the Minority 
Report; and, second, that any measures of reform should aim 
i iiaiaiaia self-reliance rather than dependence on the 


It is obvious that such a combination would have great advan- 
tages. It would bring together many who now stand apart, and 
yet are actuated by similar desires for reform; and, however 
they may differ on points of secondary importance, are utterly 
— to the administrative proposals of the Minority 

eport. 

hese proposals, which have for some time been widely and 
persistently advocated, cannot but lead, if adopted, to the 
enfeeblement of the national character and to an intolerable 
increase in public expenditure. 


A meeting of the supporters of the new association was 
heid at the Queen’s Hall, Langham Place, London, W., on 
Tuesday last, when Lord Hamiiron, who was in 
the chair, briefly outlined the functions of the proposed 
association. Its general purpose would be, he said, to 
advocate the reforms put forward by the Majority Report 
of the Royal Commission. He did not ask or expect, 
however, that all. who joined would consider themselves 
pledged to those proposals; if they were in sympathy 
with the spirit and trend of the report it was sufficient. 
It was with great regret, he added, that they found them- 
selves compelled to establish such an association. They 
had hoped that the public would have been allowed, 
without prejudice, to form its own judgement upon the 
two reports. But Mr. and Mrs. Sidney Webb had 
apparently appropriated the Minority Report as their 
copyright, and their crusade in its favour was being 
assisted by socialistic organization. The state of things 
revealed by the Commission’s investigations was such 
that he would readily welcome any proposals, whatever 
their source, provided that the proposals themselves were 
sound. The — of reform, after all, was a small 
matter. At the same time, the fact that the proposals 
emanated from socialist quarters, while it did not 
justify rejection offhand, made it necessary to subject 
them to a judicial and critical examination. If the 
public once got the idea that the only alterna- 
tives were the Minority Report and the unaltered pre- 
sent system, it would prefer to do nothing rather than 
embark upon the wild and uncontrollable adventure which 


was involved in the Minority proposals. He went on to 
compare the two reports in detail. So far as examination 
and criticism of the existing system were concerned, the 
reports were very much in accord. Both condemned the 
lack of classification, the insufficiency of curative and 
restorative treatment, the inadequacy of out-relief. Both 
agreed that any system of treatment should be connected 
up with a continuous attempt to strike at the sources of 
destitution and pauperism. Even on the practical side, 
with regard to the feeble-minded and also with regard to 
superseding the existing system of election of boards of 
guardians, they were fairly in agreement. But from the 
point of view of methods there were irreconcilable differ. 
ences. The Majority proposed that one authority only in 
each district should 4 entitled to grant gratuitous relief 
out of the public funds; the Minority proposed the estab- 
lishment of five separate authorities, each under the 
control of a separate department of State. The Majority 
proposed to treat the family as a whole; the Minority to 
disintegrate the family system by parcelling out its items 
under separate authorities. He believed that under the 
Minority system, within a very short space of time, the 
whole of the relief must become gratuitous—there could 
be no recovery. The Minority proposed that an army of 
officials should be set loose to enforce relief, not onl 
during the period of destitution, but in anticipation of it 
and subsequent to it. With regard to medical relief, the 
Majority proposed to set up a great contributory system 
so as to facilitate the means of obtaining medical assistance 
by the poor when in need of it. But the Minority pro- 
posed to hand over the whole business of medical relief 
to the public health authority. The services now rendered 
by this body were almost entirely gratuitous, and it was 
a foregone conciusion that within a short time medical 
relief also would be entirely gratuitous, thereby striking 
a fatal blow at all the medical clubs and provident medical 
institutions in the country, while the work and standing 
of the hospitals, depending as they did upon voluntary 
contributions, would be undermined and upset. He 
characterized the departmental idea shadowed forth in the 
Minority Report as a curious revival of mediaeval legisla- 
tion which must result in the permanent tutelage of the 
able-bodied man to the State. Under the plea of breaking 
up the Poor Law a ubiquitous system of bureaucracy was 
to be established. The expenditure would be enormous. 
It would double, if not very much more than double, the 
present expenditure of 15 millions in England on Poor 
Law administration. This gigantic system of outlay would 
gradually throttle contributory and provident organization. 
What mutual aid could do, on the other hand, if judiciously 
encouraged by the State, was admirably described in 
Mrs. Bosanquet’s V’he Strength of a Peopie, and the first 
object of the association they were cradling would be to 
develop that strength, and not to weaken the sturdy fibres of 
independence and self-help. 

Lady Lavra Rippine, who followed, thought that the 
State should be a great moral institution for the education 
of the whole race. That was the definition given by the 
German academic socialists of forty years ago. What did 
they mean by educating the race? She quoted Dr. Rigg 
as follows: 

An educated man is a man who has the power and habit of 
forethought and self-control, and has also knowledge and mental 
discipline adequate to his position and opportunities in life. So 
an educated nation is one which, taken collectively, may be said 
to have the power and habit of forethought and self-control, and 
has also knowledge and mental discipline adequate to its 
position and opportunities. Class by class, this character 
should be predicable of all the people of the whole nation. 
How large a part of that education of the race, she con- 
tinued, had to be done by the individuals themselves! 
Self-control could, of course, be inculcated by the teacher, 
but it could only be gained by the efforts of the scholars. 
Therefore, if the State was to be a true teacher its greatest 
work would lie, not in legislative experiment and inter- 
ference, but in encouraging every class to feel profound 
conviction as to its social duty. The whole course of English 
history was one of sturdy independence, individualism, and 
self-help. It had developed thus because, since the 
thirteenth century, it had been rooted in the soil of 
personal liberty. Therefore, she looked with alarm at 
the menace to personal liberty involved in the drastic pro- 
posals of the Minority Report. If carried out, the nation 
would be making as great a volte-faceas that of an over- 
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occupied mother who, having rather neglected her nursery, 
and allowed her children to have perhaps too much 
freedom, suddenly, when those children were nearl 
grown up, began to exercise a persistent, jealous, an 
minute interference with their personal liberty of action. 
Any such interference on the part of the State would be 
resented by the stalwarts of the nation, who, unlike the 
people of some other nations, had not been broken in from 
the birth to State interference and regulation. The school 
of self-help was to be superseded by an enormous ramifica- 
tion of State-regulated bureaux, the officers of which were 
to be a sort of universal providence to the people, and to 
organize their lives for them from the cradle to the grave. 
Torpor, helplessness, and fawning servility would take the 
place of sturdy independence, and, to quote Macaulay’s 
satire, there would be a system of continual spying and 
eavesdropping—a Lady Bountiful in every parish, a Paul 
Pry in every house. 

Mr. P. E. Prxpitcn, the Chairman of the Local Govern- 
ment Committee of the London County Council, thought 
that there was much in the existing system which could 
with advantage be retained, and that any changes should 
only be constructive and evolutionary. In discussing the 
impracticability of the Minority proposals, he said that the 
item of expense—as, to take one instance only, in the 
handing over of medical relief to the public health autho- 
rity—was not only disregarded by such a system, but was 
studiously placed in the background. Moreover, apart 
from the question of expense, it would not be possible 
under the Minority proposals to have the amount of co- 
operation between the different persons administering the 
different branches of public assistance which was really 
necessary if the work was to be efficiently carried out. 

Mr. C. S. Locu, a member of the late Poor Law Com- 
mission, said that one of the most striking parts of the 
investigation bore upon the question of outdoor relief. 
The extremely unsatisfactory nature of the relief itself 
had often impressed him in his work on relief committees. 
They frequently found the case of a large family, with 
ample means between them, one or two members of which 
were in receipt of relief, while all of them remained under 
conditions contrary to morality and hygiene. What was 
wanted was an inquiry into the actual cases of distress, 
and an attempt to deal with these cases as they were 
found to prevail. This was proposed in the Majority 
Report. Above all things concentration was wanted, and 
experience showed that wherever a multiple system 
of inspection, such as was foreshadowed by the 
Minority Report, was adopted, there was  over- 
lapping, incompetence, and lavish expenditure. He 
did not consider that destitution was a disease at all, 
and it could not be abolished by any mechanical method— 
certainly not by making the home an analysed thing, 
without body and soul—but only by invoking self-support, 
moral dignity and earnestness of purpose. He pleaded for 
a joining of hands over this great issue. The situation 
called for the proper treatment of the individual case, for 
association in relief work, and for a unity of method and 
purpose which would prevent decline into pauperism. 

All the foregoing had spoken to a resolution, which at 
this point was carried unanimously. It ran as follows: 

(«) That the present Poor Law system urgently calls for 

reform. 

(}) That a single administration for Public Assistance is on all 
grounds better than a divided administration by depart- 
ments as proposed by the Minority Report. 

(’) That any measures of reform should aim at encouraging 
independence and mutual aid rather than wholesale de- 
pendence on the State, as advocated by the Minority 
Report. 

Z oe resolution was also unanimously carried to the 

effect: 

That this meeting approves the formation of a National Poor 
Law Reform Association to carry out the above and cognate 
objects, and appoints the following members to form the 
Executive Committee with power to add to their number: 
Lord George Hamilton, Sir Melvill Beachcroft, Mr. W. A. 
Bailward, Miss Beeton, Messrs. E. Bond and C. S. Loch, 
Miss Lonsdale, Mr. '’. Mackay, Mrs. Mallet, Mr. F. Morris, 
Mrs. Mylne, Messrs. P. E. Pilditch and H.J. Torr. Honor- 
ary Treasurer: Mr. R. Malcolm. Honorary Secretaries: 
Messrs. T. Hancock Nunn and C. J. Hamilton. 


Mr. T. Mackay, who moved this second resolution, said 
that the misfortune which had to be dealt with was one 
and not several. 1t was the failure of the responsible 


head of the family to maintain himself and those depen- 
dent upon him. At present something less than 3 per 
cent. of the population received relief. A very elementary 
knowledge of political arithmetic would show that five 
authorities, each armed with a staff of canvassers and all 
the apparatus of advertisement, would largely multiply 
the percentage of dependents. He spoke strongly against 
the collectivist character of the Minority proposals, and 
said that their tendency would be not to break up the 
Poor Law, but to break up the economic basis of society. 
The only historical analogy he could think of was the 
bloodshed and violence necessary to restore order in Paris 
after the disastrous experiment of the national workshops 
in 1848, Although the Act of 1834 had failed to effect 
the reforms that had been hoped, there was nothing 
wrong with the principles laid down, except that in 
deference to a more sensitive generation some restate- 
ment of the doctrine of deterrents might be advis- 
able. The Act of 1834 broke down because of the 
absence of guarantees that the local administrators should 
be judicial and expert persons, able to maintain a correct 
and balanced attitude in a difficult situation. This matter 
must be set right in any reform of the Poor Law, and he 
suggested that there was a close analogy between the 
appointment of justices of the peace and of administrators 
of the Poor Law. 

In responding to a vote of thanks, moved by Mr. H. 
M.P., Lord Grorck Hamitton defined one of the 
purposes of the new association as that of “keeping 
fluffy-headed people straight.” 


Mectings of Branches & Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


BATH AND BRISTOL BRANCH : 
TROWBRIDGE DIVISION. 
A MEETING of this Division was held at the Town 
Hall, Trowbridge, at 3 p.m. on March 5th. There 
were present: Dr. RATTRAY (in the chair), Drs. G. C. 
Tayler, H. P. Tayler, H. C. Tayler, F. E. Tayler, Locket, 
Flemming, Bond, and Pearse. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed. 

Vote of Condolence.—The Secretary was instructed 
to convey the sympathy of the meeting to Mrs. 
Boileau on the occasion of the death of her husband, 
Lieutenant-Colonel Boileau, R.A.M.C.(ret.). 

Research Defence Society—-A communication was 
read from the Secretary of this society, and Dr. 
H. P. Tayler was appointed corresponding member 
for the Division. 

Questions Submitted to Parliamentary Candidates. 
—The report of the Executive Committee on this 
matter was submitted, and the SECRETARY stated 
that the replies received had been forwarded to the 
Central Office. 

Wiltshire Working Men’s Conservative Benefit 
Society.—The SECRETARY reported that his attention 
had been drawn to a new rule of this society lowering 
the age limit for the admission of juvenile members, 
and that apparently the medical officers had not been 
consulted. He was instructed to write to all members 
of the Division, advising them to decline to accept 
juveniles under the original age limit. ; ; 

Payment of Medical Men called in to Assist Mid- 
wives.—A letter from the Medical Secretary, covering 
the circular from the Manchester Corporation, was 
read. It was decided to defer the matter in view of 
the recent order of the Local Government Board on 
the subject. 

Field Nursing and First Aid.—A letter from the 
Medical Secretary on this subject was read. The 
Secretary was instructed to forward to all members 
the opinion of the Council that the preliminary 
instruction required for voluntary aid detachments 
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should be suitably remunerated ; and also to inquire 
what remuneration, if any, members received for 
ordinary ambulance work. 

Relation of Homocopaths to the Association.—The 
report of Council on this subject was considered, and 
the various questions discussed. Questions A, B, C, D, 
were answered in the affirmative; under Question E 
it was felt that disciplinary powers should not be 
exercised against existing members of the Association. 

Medical Inspection and Treatment of School 
Children.—A letter from the Medical Secretary on this 
subject was read. The Secretary was instructed to 
write to the Secretary of the Bath Division asking 
that if application were made to the staff of the Bath 
hospitals for treatment of children from any area in 
the Trowbridge Division, the opinion of the members 
of this Division might be sought before action was 
taken. Dr. H. P. TAYLER drew attention to the action 
taken by some of the London hospitals, and proposed 
a resolution expressing regret that such action 
should have been taken. This was seconded by 
Dr, FLEMMING, and passed unanimously. 

Election to Central Council.—A letter was read from 
the Medical Secretary drawing attention to the new 
method of election of members to the Central Council. 


EAST ANGLIAN BRANCH. 
A MEETING of the Council of the East Anglian Branch 
was held at the Crown and Anchor Hotel, Ipswich, 
on March 9th. Dr. W.H. Siimon, President, was in 
the chair, and there were present Messrs. Elliston, 
Brogden, Gutch, and Nicholson. 

New Members.—The following ladies and gentlemen 
were elected members: Rhoda H. Butler .M.B., B.S., 
Norwich; Somerton Clark, M.B., B.Ch., Felixstowe ; 
W.F. Corfield, M.B.,B.S., Colchester ; Noel Coward, M.B, 
B.Ch., Colchester ; J. P. Dee, M.D., Walton-on-Naze; 
W. J. Dunn, M.B., B.Ch., Warley; Edw. Johnson, M.B., 
B.Ch., Bury St. Edmunds; Ada McLaren, M.B., B.Ch., 
Colchester; J. C. Mead, M.B., B.S., F.R.C.S , Lowestoft ; 
D. M. Mathieson, M.D., Norwich; C. R. Nicholson, 
M.R.C.S., Rochford; R. Spearman, M.B., B.C., Clacton- 
on-Sea; A. N. Stevens, M.R.C.S., Great Yarmouth; 
H. A. Watney, M.B., B.S., Halstead. 

Reports of Divisions.—The reports of the Divisions 
were examined and capitation grants fixed. 

Branch Accounts.—The Branch accounts were 
examined and the report arranged. 


GLOUCESTERSHIRE BRANCH. 

A GENERAL meeting of this Branch was held at the 
Cheltenham General Hospital on February 17th, at 
7 p.m. The PRESIDENT was in the chair. Thirty 
members were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Communications.—Dr. CARTER showed a case of 
Lymphangioma of tongue. Mr. C. L.CoopDE read notes 
on an Abdominal emergency in which acute liver 
enlargement was thought to be due to mitral stenosis, 
with change in the nodal rhythm of the heart. A dis- 
cussion followed by the PRESIDENT, Dr. CARTER, Dr. 
HEBBLETHWAITE, Mr, CUTHBERT, Dr. AFFLECK, and Dr. 
LONGRIDGE, in which embolism of the hepatic artery, 
of a mesenteric artery, or toxaemic condition were 
suggested as causes. Dr. S. T. PRUEN read an interest- 
ing paper entitled, Further Notes on Strokes. A dis- 
cussion followed by the PRESIDENT, Dr. CARTER, Dr. 
SouTaR, Dr. CARDEW, and Dr. AFFLECK. 


LANCASHIRE AND CHESHIRE BRANCH: 

BLACKBURN DIVISION. 
A MEETING of this Division was held on March 4th. 
Dr. BANNISTER, the Chairman, presided, and there 
were present: Drs. Macklin, Moir, Henry, Prebble, 
Barr, Beatson, Butterfield, Jamieson, Gregson, Burn- 
ham Smith, Taylor, Owen, Keighley, and Greenwood 
(Honorary Secretary). 


Confirmation of Minutes—The minutes of the last 
meeting were confirmed. 

Relation of Homoeopaths to the Association.—Dr. 
BURNHAM SMITH read the report of the Council of the 
British Medical Association on the relation of homoeo- 
paths to the Association. A discussion arose, and the 
following recommendations of the Council were 
adopted nemine contradicente : 


1. That the Association should not attempt to pronounce, in 
this, or any other connexion, what constitutes sound 
doctrine in medicine or surgery, nor condemn individual 
practitioners on the ground that they hold peculiar views 
of pathology or treatment, or give effect to such views in 
the practice of their profession. hs 

2. That the Association should express the opinion that it is 
contrary to the recognized principles of professional 
conduct for any medical practitioner to advertise the 
holding of peculiar views of pathology or treatment, or 
the fact that his practice is based thereon, as a means of 
attracting to himself patients. . 

3. That, accordingly, the Association should express its dis- 
approval of the conduct of those medical practitioners 
who permit the publication of their names in the Homoeo- 
pathic Directory or similar compilations, or who make use 
of doorplates or similar means to intimate to the public 
that they are guided in their practice by peculiar theories 
of pathology or treatment. 

4. That if the above recommendations (2) and (3) are approved, 
practical effect should be given to them by an expression 
of opinion of the Representative Meeting: (a) That it is 
desirable that the bodies which have the power of electing 
members should not elect those who are reasonably be- 
‘ieved to have acted unprofessionally in any of the ways 
stated; and ()) that, concerning those who are already 
members, the disciplinary powers of the Council and of 
the Branches should be duly exercised if, and when, cases 
of the kind are brought under their notice in conformity 
with the ordinary rules of procedure of the Association in 
ethical matters. 


A further meeting was held on March 10th. Dr. 
BANNISTER, the Chairman, presided, and there were 
present: Drs. Henry, Macklin, Ballantyne, Jamieson, 
Beatson, Burnham Smith, Taylor, Aitken, Moir, Prebble, 
and Greenwood (Honorary Secretary). 

Report of Poor Law Reform Commnvrittee. — Dr. 
BANNISTER, in the absence of Dr. Heywood, opened the 
discussion on the report of the Poor Law Reform Com- 
mittee of the British Medical Association respecting 
medical matters. The following resolutions were 
passed unanimously: 

1. That medical services rendered on behalf of the State 
should be paid for by the State, subject to the proviso that 
in the opinion of this Division no scheme of treatment can 
be considered satisfactory unless all medical men have an 
opportunity of being employed therein, and unless each 
patient has an opportunity of choosing his own medical 
attendant. 

2. That the payment should be adequate, and in accordance 
with the professional services required. 

3. That there should be adequate medical representation on 
all committees formed to control medical assistance. 

Recruiting Campaign.—It was resolved that the 
Secretary should send a list of all unattached medical 
men to the members present at this meeting, and to 
those members who usually attended the Division 
meetings. It was also resolved, that the Secretary 
write to Mr. Smith Whitaker, asking him to address 
a meeting at Blackburn at which special efforts will 
be made to obtain the presence of all medical men 
in the district who have hitherto not joined the 
British Medical Association. 


METROPOLITAN COUNTIES BRANCH: 
City DIVISION. 
A MEETING of this Division was held, conjointly with 


the Aesculapian Society, at the Metropolitan Hospital 


on Friday, February 25th, C. GORDON WATSON, F.R.C.S., 
President cf the Society, in the chair. Between forty 
and fifty members attended. 

Inspection of the Hospital.—After viewing the recent 
structural alterations and enlargements of the hospital 
and the new departments, tea was served in the board 
room. 

Cases.—Subsequently a series of cases of interest 
from the wards were shown by the staff, concluding 
with an exhibition of the application of the solidified 
CO, vapour, 
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Vote of Thanks to Honorary Staf/—On the motion 
of Dr. A. WITHERS-GREEN, Chairman of the City 
Division, a vote of thanks was unanimously tendered 
to the honorary staff for their invitation and hospitality 


MIDLAND BRANCH: 

NOTTINGHAM DIVISION. 
A SPECIAL meeting of the Division was held on Wed- 
nesday, l'ebruary 23rd, at the George Hotel, at 4.30 p.m. 
Dr. EVAN POWELL, Chairman, presided, and there were 
present: Drs. A. Fulton, A. M. Webber, R. B. Purves, 
¥, R. Mutch, J.P., W. G. Laws, (Miss) L. D. Fairfield, 
A. C. Reid, G. O. Gauld, J. Battersby, W. T. Rowe, and 
H. Bell Tawse, and Messrs. J. F. D. Willoughby, J.P., 
J. H. Cox, W. Tibbles, W. Windley, A. R. Tweedie, 
R. Giddings, R. M. Hamilton, and G. A. Ferraby, and 
Dr. Thomson Henderson, Honorary Secretary. Dr. 
A. B. Dunne, Medical Inspector of School Children, 
Nottingham Education Committee, was present by 
invitation. 

Confirmation of Minutes.—The minutes of the pre- 
vious meeting were read, confirmed, and signed. 

Appointment of Divisional Organizing Secretary.— 
The appointment of Mr. G. S. O’Rorke, M.A., LL.D., as 
Divisional Organizing Secretary was announced and 
confirmed. 

Election of Representative-—Dr. Adam Fulton was 
appointed to represent this Division. 

Special Class of Consultants.—The Central Ethical 
Committee’s report was submitted by the CHAIRMAN 
for consideration. The question was discussed at 
length. Mr. R. GIDDINGS moved that the answers to 
the questions A and B, set out at the conclusion of the 
report, bein the affirmative. Mr. W. TIBBLES seconded. 
After observations from Mr. J. H. Cox, Mr. A. R. 
TWEEDIE moved as an amendment that the Division 
was not in favour of the recognition of a special class 
of consultants on the lines set out in the report and 
that the answers to questions A and B be in the nega- 
tive. Dr. H. BELL TAWSE seconded. After observa- 
tions from Mr. G. A. FERRABY and the HONORARY 
SECRETARY, the amendment was put and carried by 
21 votes to 3. 

Medical Inspection and Treatment of School Children. 
—A letter from head quarters on this matter was read 
to the meeting by the HONORARY SECRETARY. The 
CHAIRMAN stated that the opinion of the meeting was 
required on tha points set out in the letter referred to, 
and that Dr. A. B. Dunne, Medical Inspector of School 
Children under the Nottingham Education Committee, 
had kindly attended in order to give the meeting in- 
formation of the practice which obtained locally, so 
that it would be seen in what manner the local prac- 
titioner was affected and whether barmfully or not. 
Dr. W. T. Rowk, Mr. R. GippinGs, Dr. F. R. MutTcu, and 
the HONORARY SECRETARY addressed the meeting. Dr. 
REID proposed that : 


This meeting hereby confirms the resolutions passed by the 
Annual Representative Meeting (July, 1909), and specifically 
that the Association should oppose the reference of school 
children found upon medical inspection to be defective, to 
public medical charities for treatment, whether or not 

& accompanied by payments or subsidies. 


Dr. A. FULTON seconded. Mr. R. GIDpINGS moved as 
an amendment that: 

In the opinion of this meeting the effect of item No. 94 of the 
said resolutions would be to bring about the creation of a 
special class of medical practitioners for the treatment of 
defective school children, and that with such exceptions the 
said resolutions be confirmed. 


Mr. W. TinBLES seconded. After observations by Dr. 
F. R. Murcu and the CHAIRMAN, Dr. DUNNE addressed 
the meeting and explained the practice which 
obtained locally. After further and lengthy discussion 
the amendment was put and was lost by 6 votes to 8. 
The proposition was then put and carried nemine 
contradicente. Mr. J. H. Cox moved that a committee 
be appointed to interview the boards of hospitals 
which undertake the matter of treating school 
children. Dr. REID seconded. Dr. F. R. MUTCH advo- 
cated that an inquiry officer should be appointed by 
the boards of such hospitals to inquire into the posi- 


tion of the parents of children presenting recom- 
mendations. Dr. Rowe said that this matter had 
already been considered by the board and had been 
rejected. He moved as an amendment: 

That the question of appointing a committee to interview the 

boards be deferred for the present. 

The HoNoRARY SECRETARY seconded, and the amend- 
ment was carried. 


SOUTHERN BRANCH: 
SALISBURY DIVISION. 
A MEETING of the Division was held in the Infirmary, 
Salisbury, on Wednesday, March 9th, at 8.15 p.m. 

Dinner.—The meeting was preceded by dinner at 
the County Hotel at 7 p.m. There were present at the 
meeting: Mr. C. A. Ensor (Chairman), Mr. L. S. 
Luckham, Dr. R. C. Monnington, Mr. A. Atkinson, 
Mr. F. E. Row (visitor), Mr. C. R. Straton, Dr. H. P. 
Blackmore, Mr. W. Gordon, Mr. J. Armitage, Dr. E. T. 
Fison, Mr. P. Ellis, Mr. L. D. Saunders, Mr. J. E. 
Gordon (Honorary Secretary). 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved. 

Apologies for Non-attendance.—Letters were read 
from Messrs. March, Baskin, and Ward, regretting non- 
attendance at meeting. 

The late Mr. H. J. Manning.—The Secretary was 
requested to write to the widow of the late Mr. H. J. 
Manning, expressing the sympathy of the Division 
with her and her family in their recent bereavement, 
and the following resolution was carried unanimously : 

That this meeting desires to place on record the great loss the 

Salisbury Division has sustained through the death of the 
late Mr. Manning, one of the founders and oldest members 
of the Division, and whose services to the British Medical 
Association in this district will never be forgotten. 


Election of Representative-—Mr. C. R. Straton was 
unanimously elected as the Representative of the 
Division. 

Nomination of Branch Secretary.—The meeting 
approved of the nomination of Dr. R. C. Monnington 
as Secretary of the Branch. 

Rule Z—Mr. STRATON proposed the adoption of 
Rule Z as an addition to the rules of the Division. 

Research Defence Society—A communication was 
read from the Research Defence Society. The meet- 
ing decided that, whilst in sympathy with the move- 
ment, there is no antagonistic feeling in the district 
at present, and should occasion arise the Division 
would be willing to take whatever steps necessary to 
combat such mistaken ideas. 

Grouping of Branches.—A letter was read announc- 
ing the grouping of the Southern Branch with the 
Oxford and Reading and North-Eastern Branches for 
voting purposes. 

Letter from Medical Secretary. —A letter was read 
from the Medical Secretary 7¢ medical sociology and 
payment of medical men Called in to assist midwives. 
These matters were deferred. 

Special Class of Consultants——On this subject the 
meeting was of opinion that it is premature to express 
an opinion. Unanimous (13 voted). 

Report of Poor Law Reform Committee.—To the 
question submitted the answer was unanimously in 
the affirmative (13 voted). 

Relation of Homoeopaths to the Association.—To the 
questions submitted the answer was unanimously in 
the affirmative (13 voted). . 

Rules of a Public Medical Service.—The following 
resolution was proposed by Mr. J. E. GORDON, seconded 
by Dr. Fison, and carried unanimously: 

That the discussion of the subject be postponed, and a com- 
mittee be appointed to consider the subject, should occasion 
arise necessitating the formation of a public medical 
service. 


Ambulance Work and Red Cross Society.— The 
meeting did not arrive at any definite decision on the 
subject. 

Specimen.—Dr. FIsoN showed a specimen of cystic 
kidneys and carcinoma of the stomach occurring in 
the same patient. 

The meeting then terminated. 
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SOUTH WALES AND MONMOUTHSHIRE BRANCH: 

MONMOUTHSHIRE DIVISION. 
A MEETING of this Division was held at the Pontypool 
and District Hospital on Friday, February 25th. Dr. 
O. E. B. MARSH (Chairman), presided, and the following 
were also present: Drs. J. Glendinning, J. H. Elliott, 
G. Calwell, W. J. Greer, R. W. Haslett, A. H. James, 
W. R. Mitchell, T. McAllen, H. S. Elworthy, R. A. Cowie, 
S. Hamilton, E. Ryan, and R. J. Coulter, Honorary 
Secretary. 

Apologies for Non-attendance.—Apologies for in- 
or to attend were received from Drs. Mulligan and 
Nelis. 

Confirmation of Minutes.—The minutes of the pre- 
vious ordinary and special meetings were read and 
confirmed. 

Report re Disputes.—A report on the position of the 
Ebbw Vale dispute recording substantial progress was 
presented and discussed. 

Recommendation from Executive Committee.—The 
following recommendation of the Executive Com- 
mittee was unanimously adopted: 

That it is advisable that members of the Division when 
advertising for assistants should intimate that a preference 
will be given to those who are members of the Association. 

Research Defence Society.—A letter was read from 
the Honorary Secretary of the Research Defence 
Society, suggesting the formation of a branch of the 
society in the neighbourhood. 

Papers and Clinical Cases.—The CHAIRMAN read a 
paper on three cases of duodenal ulcer associated 
with acute glycosuria. This was discussed by Drs. 
ELWORTHY, GREER, HASLETT, JAMES, and HAMILTON. 
The following cases were shown: (1) Persistent 
thyroglossal duct, by Dr. HASLETT; (2) movable 
enlargements of the ends of the ulnae, by Dr. MCALLEN 
(for Dr. Mulligan); (3) a patient from whose eye a 
fragment of steel had been removed by Haab’s giant 
electro-magnet, by Dr. COULTER. 

Tea.—At the conclusion of the meeting tea was 
provided for those present by the members of the 
Staff of the Pontypool and District Hospital. 


SOUTH-WESTERN BRANCH: 
EXETER DIVISION. 
A MEETING of this Division was held at the Royal 
Devon and Exeter Hospital on February 24th, Mr. 
DOMVILLE being in the chair. 

Matters Referred to Divisions.—The following were 
discussed: (1) The report of the Medico-Political Com- 
mittee on the Medical Inspection and Treatment of 
School Children; (2) the interim report on the Poor 
Law; (3) the report of the Council on the Relation of 
Homoeopaths to the Association; (4) the question of 
Remuneration for Lectures to Voluntary Aid Detach- 
ments. With regard to the latter, resolutions fixing a 
scale of fees for lectures and for holding examinations, 
were reaffirmed, and the Honorary Secretary was 
directed to send a copy of these resolutions to each 
member of the Division. 


Kes To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


NOTICE OF CHANGES OF BOUNDARIES 
OF DIVISIONS AND BRANCHES. 


THE following change has been made in accordance 
with the Regulations of the Association, and takes 
effect from the date of publication of this notice: 


That Belbroughton and Feckenham be trans- 
ferred from the area of the Worcester Division of 
the Worcestershire and Herefordshire Branch to 
the area of the Bromsgrove Division of the 
Birmingham Branch. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH: ENGLISH DIVISION.—A general 
meeting of the English Division of the Border Counties Branch 
will be held at Whitehaven on Friday, April lst. Any members 
wishing to read papers or show cases are requested to com- 
municate with the Honorary Secretary.—S. E. Rica, Honorary 
Secretary, 1, Alfred Street North, Carlisle. 


East ANGLIAN BRANCH.—The spring meeting of this Branch 
will be held at the Palace Hotel, Southend, on Thursday, 
April 7th. Members wishing to read papers or to show cases 
or specimens should communicate at once with the Honorary 
Secretary, B. H. NICHOLSON, East Lodge, Colchester. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting of the Division will be held at the Green- 
bank Hotel, Northwich, on Wednesday, April 20th, at 5 p.m. 
A discussion will be held on the position of the general practi- 
tioner under the schemes in the Reports of the Royal Commis- 
sion on Reform of the Poor Laws. Dr. J. H. Taylor, of Salford, 
has promised to attend and take part in the discussion. Dinner 
will be held after the meeting if a sufficient number of members 
promise to attend. Members who wish to stay for dinner are 
kindly requested to intimate their intention at once to the 
Honorary Secretary, H. G. COOPER. 

METROPOLITAN COUNTIES BRANCH : KENSINGTON DIVISION.— 
The next meeting of the Division will be held at the Town Hall, 
Kensington, on Monday, March 2lst, at 4.50 p.m. Agenda: 
(1) Minutes of the two previous meetings. (2) The Treatment 
of School Children. The Branch Council requests the Divi- 
sions at as early a date as — to co-ordinate arrangements 
in the Divisions through which children can be treated by local 
registered medical practitioners. (3) Proposed Public Medical 
Service. The Executive Committee have not found it possible 
to nominate a subcommittee as requested by the Division, and 
it has been decided to invite volunteers. (4) The report of the 
Council on the Relation of Homoeopaths to the Association 
(see BRITISH MEDICAL JOURNAL, SUPPLEMENT, February 12th). 
(5) The interim report of the Special Poor Law Reform Com- 
mittee (see SUPPLEMENT of February 5th). (6) Correspondence, 
—H. BECKETT OVERY, Honorary Secretary, South Kensington, 


METROPOLITAN COUNTIES BRANCH: NORWOOD DIVISION.— 
The next meeting of this Division wiil be held at the Lewisham 
Infirmary on Thursday, March 24th, at 4 p.m., Dr. Toogood in 
the chair.—J. A. HOWARD, M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WANDSWORTH DIVISION.— 
A meeting of those members of the medical profession resident 
and practising in the London County Council Wandsworth 
electoral area will be held at the Town Hall on Wednesday, 
March 23rd, at 8.30 p.m., Dr. Malcolm Mackintosh, Chairman 
of the Division, in the chair. Agenda: Consideration of a 
scheme acceptable to the Day School Subcommittee of the 
London County Council for the treatment by local doctors of 
Wandsworth school children found on inspection to be defec- 
tive.—E. ROWLAND FOTHERGILL, Honorary Secretary to the 
Subcommittee of the Division Executive Committee. 


NortH WALES BRANCH.—The spring meeting of the Branch 
will be held at Carnarvon on Tuesday, March 29th.—H. JONES 
ROBERTS, Honorary Secretary, Llywenarth, Penygroes, 8.0. 


SoUTH-EASTERN BRANCH: MAIDSTONE DIVISION.—The next 


-meeting of this Division will be held on Tuesday, March 29th, 


1910, at 3.30 p.m. The Executive meeting will be at 3 p.m. 

Any member having subjects to bring forward is requested to 

communicate with the Honorary Secretary, as early as possible. 

oo Potts, Honorary Secretary, Ophthalmic Hospital, 
aidstone. 


SouTH-EASTERN OF IRELAND BRANCH.—A meeting of this’ 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held at the Adelphi Hotel, Waterford, on 
April 6th, at 3.30 p.m. Agenda: (1) Minutes of last meeting. 
(2) Letters of apology. (3) Correspondence. (4) Nomination of 
officers. (5) Any other business. Luncheon at 2.30.—J. QUIRKE, 
Honorary Secretary, Piltown. 


SoutH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.—A 
meeting of the Division will be held in the Board Room of the 
Northampton General Hospital on Tuesday, April 5th, at 2.50. 
The meeting will be preceded by a luncheon at Franklin s 
Restaurant at 1.30. The Honorary Secretary will be much 
obliged if those desiring to attend the luncheon will Jet him 
know at least two days beforehand. Agenda: (1) Report of 
Executive Committee. (2) Consideration of Ethical Com- 
mittee’s Report on Homoeopathy (BRITISH MEDICAL JOURNAL, 
SUPPLEMENT, February 12th, 1910). (3) Consideration of Report 
of Special Poor Law Reform Committee (BRITISH MEDICAL 
JOURNAL, SUPPLEMENT, February 5th, 1910). (4) Election of 
members of the Division to the committee of the North- 
amptonshire Amateur Athletic Club. (5) Clinical cases and 
specimens. (6) Any other business\—PEVERELL S. HICHENS, 
Honorary Secretary, Northampton. 


* 
S.W. 
2 ] 
q 
c 
( 
‘ 
q 
/ 


MARCH 19, 1910.| 


SUPPLEMENT TO THE 
British Mepicat JourNA~ 


113 


The London University, Imperial Institute. 


THE BRITISH MEDICAL ASSOCIATION. 


78th ANNUAL MEETING, LONDON, JULY 26th to JULY 29th, 1910. 


@HE Annual General Meeting of the British | illustration on this page, reproduced by permission 
Medical Association this year will be held on | from an etching published by the University, is 
July 26th, 27th, 28th, and 29th, in the University of taken from the east end, and shows the main front. 


London and the adjacent collegiate buildings at South 
Kensington. 


The Annual Representative Meeting, which will 
assemble on Friday afternoon, July 22nd, will, it 
is understood, meet in the Council Chamber of the 
Guildhall, by kind permission of the Lord Mayor 
and Corporation of the City of London. 


The seat of the University was removed to the 
Imperial Institute Buildings at South Kensington in 
March, 1900. The main central portion of this fine 
building, including the great hall and grand entrance, 
and the east wing and its accessory structures are 
appropriated to the use of the University. The 


The University possesses a large number of spacious 
rooms which will be available for the general purposes 
of the Annual Meeting, including the Reception Room, 
Pathological Museum, and the Annual Exhibition, 
as well as for some of the Sections. Other accommo- 
dation for Sections will be provided in the several 
buildings of the Imperial College of Science and 
Technology. - 

The South Kensington stations of the District 
Railway and of the Brompton and _ Piccadilly 
Electric Tube are about five minutes’ walk from 
the University buildings, and omnibus lines pass 
along Cromwell Road to the south, and Kensington 
Gore to the north, within about five minutes’ walk. 


President: 
Sir WILLIAM WHITLA, M.D., LL.D., Professor of Materia Medica 
and Therapeutics, (Jueen’s College, Belfast. 


President-elect: 
H. T. BuTLIN, D.C.L., LL.D., P.R.C.S., Consulting Surgeon, 
St. Bartholomew's Hospital, London. 


Past President: 
SINCLAIR WHITE, M.D., M.Ch., F.R.C.S., 
Surgeon, The Royal Infirmary, Sheffield. 


Senior Honorary 


Chairman of Representative Meetings: 
HAMILTON ASHLEY BALLANCE, M.S., Surgeon, 
Norwich Hospital, Norwich. 


Norfolk and 


Chairman of Council: 
EDMUND OWEN, LL.D., D.Sc., F.R.C.S., Consulting Surgeon to 
St. Mary’s Hospital, London. 


Treasurer: 
EDWIN RAYNER, M.D., F.R.C.S., Consulting Surgeon, Stockport 
Infirmary, Stockport. 


Honorary Local Secretaries of the London Meeting: 


Dr. EDWARD W. GOODALL, 
Eastern Hospital, Homerton, N.E. 


Dr. WILLIAM GRIFFITH, 
1, Chester Gate, Regent’s Park, N.W. 


Dr. LAURISTON E. SHAW, 
64, Harley Street, W. 
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PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by JOHN 
MITCHELL BRUCE, M.D., F.R.C.P., London. 


The Address in Surgery will be delivered by HARRY 
GILBERT BARLING, B.S., F.R.C.S., Birmingham. 


THE SECTIONS. 


The scientific business of the meeting will be con- 
ducted in twenty-one Sections, which will meet on 
Wednesday, July 27th, Thursday, July 28th, and 
Friday, July 29th. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of 
Reference for that Section, and exercise the power of 
inviting, accepting, or declining any paper, and of 
arranging the order in which accepted papers shall 
be read. Communications with respect to papers 
should be addressed to one of the Honorary 
Secretaries. 


A paper read in the Section must not exceed fifteen 
— and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than 
in the BRITISH MEDICAL JOURNAL without special 
permission. 


The following are the general arrangements so far 
as they are yet complete: 


ANAESTHETICS. 


President : FREDERIC WILLIAM HEwitTtT, M.V.O., 
M.D., London. 


Vice-Presidents: DONALD C. A. McAtLum, Edin- 
burgh; GEORGE ROWELL, F.R.C.S., London ; ALEXANDER 
WILSON, F.R.C.S., Manchester. 


Honorary Secretaries : Miss ADA M. BROWNE, L.S.A., 
64, Belsize Park, N.W.; WILLIAM JOSEPH MCCARDIE, 
M.B., 89, Cornwall Street, Birmingham; HERBERT J. 
SCHARLIEB C.M.G., M.D., 149, Harley Street, W. 


ANATOMY. 


President: Professor ARTHUR KEITH, F.R.C.S., 
London. 


Vice-Presidents: Professor DAVID HEPBURN, M.D., 
Cardiff; FREDK. GYMER Parsons, F.R.C.S., London; 
Professor GRAFTON ELLIOT SMITH, M.D, F.RS., 
Manchester; Professor WILLIAM WRIGHT, F.R.C.S., 
London. 


Honorary Secretaries: Professor A. CAMPBELL 
GEDDES, M.D., Dublin; ALEX. MACPHAIL, M.B., 
Anatomy Dept., Medical School, Charing Cross 
Hospital, W.C. 


BACTERIOLOGY. 
President : CHARLES J. MARTIN, M.B., F.R.S., London. 


Vice-Presidents : JOHN W. H. Eyre, M.D., London; 
Professor ARTHUR H. WHITE, L.R.C.P.I., Dublin. 


Honorary Secretaries: CARL HAMILTON BROWNING, 
M.D., Pathological Department, University of Glasgow ; 
JOHN CHARLES GRANT LEDINGHAM, M.B., Lister Insti- 
tute, Chelsea Gardens, S.W. 


DERMATOLOGY. 
President : PHINEAS ABRAHAM, M.D., London. 


Vice-Presidents : WALTER G. SMITH, M.D., Dublin; 
W. KENNETH WILLS, M.R.C.S., Bristol. 


Honorary Secretaries: WiILLIAM GRIFFITH, M.B., 
1, Chester Gate, Regent’s Park, N.W.; G. NoRMAN 
MEACHEN, M.D.,11, Devonshire Street, W.; J. GOODWIN 
TOMKINSON, M.D., 9, Sandyford Place, Glasgow. 


DISEASES OF CHILDREN. 
President: ARCHIBALD E. GARROD, M.D., London. 


Vice-Presidents: CHaAs. P. B. CLUBBE, M.R.C.S,, 
Sydney; THOMAS SINCLAIR KIRK, M.B., Belfast ; 
H. D. RoLLESTON, M.D., London; FRANCIS JAMES 
STEWARD, M.S., F.R.C.S., London. 


Honorary Secretaries: HAROLD ARTHUK THOMAS 
FAIRBANK, M.S., 137, Harley Street, W.; FRANCIS W. 
GOYDER, F.R.C.S., “Marley House,” Bradford; Jas, 
HuGH THURSFIELD, M.D., 84, Wimpole Street, W. 


GYNAECOLOGY AND OBSTETRICS. 


President: Mrs. Mary A. D. SCHARLIEB, M.D., 
London. 


Vice-Presidents : JOHN W. BALLANTYNE, M.D., Edin- 
burgh; ComMyNs BERKELEY, M.B., London; Professor 
JOHN A. C. KyNocH, M.B., Dundee; THOMAS WILSON, 
Birmingham; THomMAs H. WILSON, F.R.C.P.L, 
Dublin. 


Honorary Secretaries: W. BuAIR BELL, M.D., 
7, Rodney Street, Liverpool ; JOHN PRESCOTT HEDLEY, 
M.B., 11, John Street, Berkeley Square, W.; CARLTON 
OLDFIELD, M.D., 32, Park Square, Leeds. 


LARYNGOLOGY. 
President : HERBERT TILLEY, F.R.C.S., London. 


Vice-Presidents: J. Lacy FirtH, M.D., Bristol: 
A. Brown KELLY, M.D., Glasgow; STEPHEN PAGET; 
F.R.C.S., London; H. BETHAM ROBINSON, M.S., M.B. 
London. 


Honorary Secretaries: GEO. Biaas, M.B., 
30, Harley Street, W.; HENRY JOHN Davis, M.B., 
8, Portman Street, W.; JOHN SMITH FRASER, M.B,, 
36, Moray Place, Edinburgh. 

The subjects selected for discussion are: (1) The Technique 
of the Direct Examination of the Oesophagus and Lower Air 
Passages; and (2) Vasomotor Rhinitis. (Further particulars 
will be published later.) 


MEDICAL SOCIOLOGY. 
President: JAMES ALEXANDER MACDONALD, M.D., 
Taunton. 


Vice-Presidents : R. COCHRANE BUIST, M.D., Dundee; 
MsajJOR GREENWOOD, M.D., London; R. KER, 
F.R.C.S.Edin., London; Professor JAMES T. J. MORRISON, 
M.B., Birmingham. 


Honorary Secretaries: DONALD JOHN ARMOUR, 
F.R.C.S., 89, Harley Street, W.; HARVEY HILLIARD, 
M.R.C.S., 30, Wilton Place, Knightsbridge, S.W.; JAMES 
HENRY TAYLOR, M.B., 299, Eccles New Road, Salford. 


The following is alist of the subjects selected for 
discussion by the officers of this Section: 

1. State Sickness Insurance (Provision of Medical 
Attendance) as affecting the Public Health and the 
Medical Profession. 

2. Social Aspects of the Falling Birth-Rate. 

3. The Economic Basis of Hospital Management. 


MEDICINE. 
President: R. W. Puiuip, F.R.C.P.Edin., Edinburgh. 


Vice-Presidents: Professor HARRY B. ALLEN, M.D., 
Melbourne; GEORGE A. HERON, F.R.C.P., London; 
WALTER K. HuNTER, M.D., Glasgow; Henry L. 
MckKisack, M.D., Belfast; GEORGE R. Murray, M.D., 
Manchester; SIDNEY P. PHILLIPS, M.D., London. 

Honorary Secretaries : H. MORLEY FLETCHER, M.D., 
98, Harley Street, W-; HERBERT FRENCH, M.D., 62, 
Wimpole Street, W.; JoHN Hay, M.D., 12, Rodney 
Street, Liverpool. 


NAVY, ARMY, AND AMBULANCE. 
President: Colonel ANDREW CLARK, A.M.S.(T.F.) 
London. 
Vice-Presidents: Fleet Surgeon PERCY W. BASSETT- 
SmitH, R.N., Haslar; lLieutenant-Colonel JAMES 
Harper, R.A.M.C.T., London ; Lieutenant - Colonel 
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MicHAEL W. H. Russet, R.A.M.C., London; Lieu- 
tenant-Colonel ROBERT J. S. SIMPSON, C.M.G., R.A.M.C., 
London. 


Honorary Secretaries : Staff Surgeon JAMES GARFIT 
WALLIS, M.B., R.N., Royal Naval Barracks, Chatham ; 
Major ALFRED PERCY BLENKINSOP, R.A.M.C., c.0. 
Messrs. Holt and Co., 3, Whitehall Place, S.W.; Major 
ARTHUR M, CONNELL, R.A.M.C.T., 79, Hanover Street, 
Sheffield. 


The Committee of this Section suggest the following 
subjects: 

1. Tuberculosis in the Navy. 

2. Naval Recruits, Common Causes of Failure. 

3. Ventilation and Air Supply in Modern War Ships. 

4, Colour Vision. : 

5. Non-Venereal Bubo. 

— of Morphine Hypodermically during 
ction. 

ae of Suitable Surgical Cases for Transport in the 
ield. 

8. Control of Infectious Disease Contacts in the Field. 

“ 9. Isolation of Disease Carriers and Methods of Dealing with 
1em. 

10. Local and Spinal Analgesia in Relation to Active Service. 

J1. Medical Transport. 

12. The Organization and Training of the Royal Army Medical 
Corps (Territorial Force). 

13. A System of Training for Field Ambulances of the Royal 
Army Medical Corps (Territorial Force) during both the Non- 
training and Training Periods. 

14. Education and Intelligence of Recruits for the Royal 
Army Medical Corps (Territorial Force). 

+ a of a National Red Cross Society, its Organization 
aD ole. 

16. The Geneva Convention of 19(6. 


ODONTOLOGY. 


President: J. HOWARD MuMMERY, M.R.C.S., L.D.S., 
London. 


Vice-Presidents: WILLIAM DONALD ANDERSON, 
F.F.P.S., L.D.S., Glasgow; ARTHUR W. W. BAKER, M.D., 
L.D.S., Dublin; W. H. Do“AmMorg, M.R.C.S., L.R.C.P., 
L.D.S., London ; WILLIAM HERN, M.R.C.S., L.D.S., 
London ; JOHN MATHIESON MACMILLAN, L.R.C.P.andS. 
Edin., L.D.S., Glasgow. 


Honorary Secretaries : ERNEST B. DOWSETT, 
M.R.C.S., L.R.C.P., L.D.S., 1, Gloucester Street, W. ; 
A. HOPEWELL-SMITH, M.R.C.S., L.R.C.P., L.D.S., 58, Park 
Street, Park Lane, W.; Cyrin H. Howkins, M.R.C.S., 
L.R.C.P., L.D.S., 83a, Edmund Street, Birmingham. 


OPHTHALMOLOGY. 
President : CHARLES HIGGENS, F.R.C.S., London. 


Vice-Presidents : HENRY L. FERGUSON, F.R.C.S.L, 
Dunedin; Cecin E. SHaw, M.D., Belfast; GEORGE Wm. 
THOMPSON, F.R.C.S., London. 


Honorary Secretaries : N. BIsHop HARMAN, F.R.C.S., 
108, Harley Street, W.; ARTHUR HENRY HAVEN SINCLAIR, 
M.D., 5, Walker Street, Edinburgh. 


OTOLOGY. 
President: EDWARD Law, M.D., London. 


Vice-Presidents: ALBERT ALEXANDER GRAY, M.D., 
Glasgow ; HUNTERF. Top, M.D., London; FREDERICK H. 
WEsTMACoTT, F.R.C.S., Manchester. 


Honorary Secretaries : CECIL IRVING GRAHAM, F.R.C.S., 
47, Queen Anne Street, W.; HERBERT JAMES MARRIAGE, 
F.R.C.S., 109, Harley Street, W. 


PATHOLOGY. 
President: S. G. SHATTOCK, F.R.C.S., London. 


Vice-Presidents: FREDERICK W. ANDREWES, M.D., 
London; ERNEST F. BASHFORD, M.D., London; Professor 
Stuart McDonALD, M.B., Newcastle. 


Honorary Secretaries: JuLIuS MEYER BERNSTEIN, 
M.B., 10, Bentinck Street, Cavendish Square, W. ; 
ARTHUR E. Boycort, M.D., Guy’s Hospital, London, 
S.E.; ERNEST E, GLYNN, M.B., 62, Rodney Street, 
Liverpool, 


PHARMACOLOGY AND THERAPEUTICS. 


President: Professor ARTHUR ROBERTSON CUSHNY, 
M.D., F.R.S., London. 


Vice-Presidents : EDMUND H. COLBECK, M.D., London ; 
ROBERT HUTCHISON, M.D., London. 


Honorary Secretaries: ARTHUR FREDERICK HERTZ, 
M.D., 1, Weymouth Street, Portland Place, W.; 
DOUGLAS CHALMERS WATSON, M.D., 22, Coates Crescent, 
Edinburgh. 


PHYSIOLOGY. 


President: Professor WILLIAM HENRY THOMPSON, 
M.D., Dublin. 


Vice-Presidents: JOHN SCOTT HALDANE, M.D., F.R.S., 
Oxford; Professor PERCY THEODORE HERRING, M.D., 
St. Andrews, N.B. 


Honorary Secretaries: T. GRAHAM BrRowN, M.B., 
Physiological Department, University, Glasgow ; 
JOSEPH STRICKLAND GOODALL, M.B., Physiological 
Laboratory, Middlesex Hospital, W. 


The two following discussions have been provision- 
ally arranged : 


1. The Food Requirements of Man for Subsistence 
and Work. 

2. The Factors which make for an Efficient 
Circulation. 


PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 


President : THEO. BULKELEY Hystop, M.D., F.R.S.E., 
London. 


Vice-Presidents : ARCHIBALD R. DOUGLAS, L.R.C.P., 
Lancaster; WILLIAM GRAHAM, M.D., Belfast; THOMAS 
D. GREENLEES, M.D., London; J. RISIEN RUSSELL, 
M.D., London; DAvip G. THOMSON, M.D., Norwich. 


Honorary Secretaries: ARTHUR STANLEY BARNES, 
M.D., 141, Great Charles Street, Birmingham ; ROBERT 
HUNTER STEEN, M.D.,The Hollies, Dartford; REGINALD 
JOHN STILLWELL, M.R.C.S., Moorcroft, Hillingdon, 
Uxbridge. 


RADIOLOGY AND MEDICAL ELECTRICITY. 
President : J. MACKENZIE DAVIDSON, M.B., London. 


Vice-Presidents: C. THURSTAN HOLLAND, M.R.C.S., 
Liverpool; H. Lewis JoNEs, M.D., London; CECIL 
R. C. LysterR, M.R.C.S., London; WILLIAM F. SOMER- 
VILLE, M.D., Glasgow. 


Honorary Secretaries: W. IRONSIDE M.D., 
10, Chandos Street, W.; LEONARD A. ROWDEN, M.B., 
32, Park Square, Leeds. 


The subjects for discussion have not yet been 
selected, but it is proposed to set apart a special time 
for the exhibition by lantern of radiograms of sub- 
jects of peculiar interest, and members having 
lantern slides are requested to communicate with the 
Honorary Secretaries. 


STATE MEDICINE. 


President: The Right Hon. Sir WALTER FOSTER, 
P.C., M.D., D.C.L., London. 


Vice-Presidents : FRANCIS CLARK, M.D., M.R.C.P. 
D.P.H., Hong Kong ; S. MONCKTON COPEMAN, M.D., 
F.R.S., London ; THomAas W. H. GARSTANG, M.A., 
M.R.C.S., D.P.H., Altrincham; HERBERT JONES, 
L.R.C.S.L, D.P.H., Hereford; JAMES MALCOLM MASON, 
M.D.Brux., L.R.C.P., D.P.H.Camb., London ; CHARLES E. 
PaGET, M.R.C.S., Northampton. 


Honorary Secretaries: GEO. FREDERICK MCCLEARY, 
M.D., 7, Belsize Park Gardens, Hampstead, N.W.; JOHN 
EDWARD SANDILANDS, M.R.C.S., Town Hall, Ken- 
sington, W. 
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SURGERY. 


President: Sir VICTOR HORSLEY, F.R.C.S., M.B., F.R.S., 
London. 


Vice-Presidents : FREDERICK DOUGAN BIRD, M.S., 
M.R.C.S., Melbourne; JOHN BLAND-SuTTON, F.R.C.S., 
London; Professor A. J. MCAULEY BLAYNEY, F.R.C.S.L, 
Dublin; GEORGE H. MAkins, C.B., F.R.C.S., London; 
F. N. GISBORNE STARR, M.B., Toronto ; Professor 
Hy. ALEXIS THOMSON, M.D., Edinburgh. 


Honorary Secretaries : HERBERT SHERWELL CLOGG, 
M.S., 143, Harley Street, W.; Douauas DREw, F.R.C.S., 
6, Wimpole Street, W.; W1iL~LIAM J. GREER, F.R.C.S.L., 
19, Gold Tops, Newport, Mon. 


The following subjects have been selected for 
discussion: 


1. The Principles which should Govern the Opera- 
tive Treatment of Simple Fractures. 
2. The Surgical Treatment of Exophthalmic Goitre 


TROPICAL MEDICINE. 
President : FLEMING M. SANDWITH, M.D., London. 


Vice-Presidents: HENRY P. KEATINGE, M.B., Cairo; 
GEORGE C. Low, M.B., London; LAURANCE DUDLEY 
PARSONS, M.B., Gibraltar; Colonel JAMES R. ROBERTS, 
I.M.S., F.R.C.S., Indore, C. India; RAGHAVENDRA Row, 
M.D., Bombay. 


Honorary Secretaries: H. SINCLAIR COGHILL, M.B., 
London School of Tropical Medicine, Royal Albert 
Dock, E.; WILLIAM THOMAS Prout, C.M.G., M.B., 78, 
Rodney Street, Liverpool; Emrys Roserts, M.D., 
5, Buckingham Place, Queen’s Road, Clifton, Bristol. 


PROVISIONAL TIME TABLE. 


FRIDAY, JULY 22ND, 1910. 
2.30 P.M.—Annual General Meeting, followed by Repre- 
sentative Meeting. 


SATURDAY, JULY 23RD, 1910. 
9.30 A.M.—Representative Meeting. 


Monpay, JULY 25TH, 1910. 
10 A.M.—Representative Meeting. 


TUESDAY, JULY 26TH, 1910. 
10 AaM.—Council Meeting. 
10.30 A.M.—Representative Meeting. 
2.30 P.M.—Adjourned General Meeting. 
Induction of President. 
4 P.M.—Annual Conference of Secretaries of Divi- 
sions and Branches. 

8.30 P.M.—President’s Address. 


WEDNESDAY, JULY 27TH, 1910. 
9.30 a.M.—Council Meeting. 
10 A.M. to 1 P.m.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 
3 P.M.—Religious Services. 


THURSDAY, JULY 28TH, 1910, 
9.30 A.M.—Council Meeting. 
10 A.M. to 1 P.mM.—Sectional Meetings. 
12.30 P.M.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 29TH, 1910. 
10 A.M. to 1 P.M.—Sectional Meetings. 


SATURDAY, JULY 30TH, 1910. 
Excursions. 


_ The Executive Committee of the Annual Meeting at its meet- 
ing on March 8th adopted the following resolution : 


That academic dress or uniform be worn on the three fol- 
lowing occasions, namely: Tuesday evening at the Presi- 
dential Address; Wednesday afternoon at the Church 

Service in Westminster Abbey ; and on Wednesday evening 

at the Conversazione at the Guildhall by the Lord Mayor 

and Corporation. 


Pital Atatistics, 


HEALTH OF ENGLISH TOWNS. | 
In seventy-six of the largest English towns, including London, 8,288 
births and 4,361 deaths were registered during the week ending 
Saturday last, March 12th. The annual rate of mortality in these 
towns, which had been 15.8, 14.7, and 14.5 per 1,000 in the three pre- 
ceding weeks, further declined last week to 13.6 per 1,000. The rates in 
the several towns ranged from 4.9 in King’s Norton, 7.5 in Tottenham, 
7.8in Warrington, 8.0 in Devonport, 8.2 in Leyton, 8.53 in West Hartle- 
pool, 8.5 in Willesden, and 9.0 in Hornsey and in Southampton, to 19.0 
in Merthyr Tydfil, 19.2 in Coventry and in Birkenhead, 19.4 in Stock- 
port, 21.6 in Swansea, and 23.3 in Stockton-on-Tees ; in London the rate 
of mortality was 13.4 per 1,000. The death-rate from the principal 
infectious diseases averaged 0.9 per 1,000 in the seventy-six large 
towns; in London these diseases caused a death-rate of 1.0 per 1,000, 
while among the seventy-five other large towns the rates ranged 
upwards ‘to 1.9 in Coventry, in Stockton-on Tees, and in West 
Hartlepool, 2.0 in Stockport and in Hull, 2.3 in Hastings, 2.8 in 
Burton-on-Trent, and 3.9 in Burnley. Measles caused a death-rate 
of 15in Hanley, in West Bromwich, and in Burnley; scarlet fever of 
1.1 in Wigan and 1.9 in Coventry; diphtheria of 1.5 in Burnley; 
whooping-cough of 1.1 in Hornsey and in Birmingham, 1.3 in West 
Hartlepool, 1.6 in Barrow-in-Furness, 2.3 in Hastings, and 28 in 
Burton-on-Trent; and diarrhoea of 1.5 in Middlesbrough. The 
mortality from enteric fever showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The number of scarlet fever cases under treatinent in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,784, 1,765, and 1,766 at the end of the three preceding weeks, had 
declined to 1,754 at the end of last week; 199 new cases were admitted 
during the week, against 215, 193, and 211 in the three preceding weeks, 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, March 12th, 865 births and 622 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 16.2 and 16.3 
per 1,000 in the two preceding weeks, further rose to 17.2 last week, and 
was 3.6 per 1,000 above the mean rate during the same period in the 
seventy-six large English towns. Among these Scottish towns the 
death-rates ranged from 11.7 in Paisley and 14.6 in Aberdeen, to 19.6 in 
Edinburgh and 24.8 in Greenock. The death-rate from the principal 
infectious diseases averaged 2.3 per 1,000, the highest rates being 
recorded in Leith and Greenock. The 286 deaths registered in Glasgow 
included 24 which were referred to measles, 2 to scarlet fever, 5 to 
whooping-cough and 4 to diarrhoea. Three fatal cases of measles, 2 of 
whooping-cough, and 2 of diarrhoea were recorded in Edinburgh; 3 of 
measles, 2 of scarlet fever, 2 of whooping-cough, and 2 of diarrhoea in 
Dundee; 2 of diphtheria and 2 of diarrhoea in Aberdeen; 5 of measles 
in Leith; and 1l of measles, 2 of whooping-cough, and 2 of diarrhoea 
in Greenock. 


HEALTH OF IRISH TOWNS. 

DurRING the week ending Saturday, March 12th, 608 births and 482 
deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 652 births and 495 deaths in the preceding period, 
The annual death-rate in these districts, which had been 22.8, 22.8, 
and 22.4 per 1,000 in the three preceding weeks, fell to 22.0 per 1,000 in 
the week under notice, this figure being 8.4 per 1,000 higher than the 
mean annual death-rate in the seventy-six English towns for the cor- 
responding period. The figures in Dublin and Belfast were 24.8 and 
21.6 respectively, those in other districts ranging from 4.8 in Sligo and 
5.3 in Tralee to 32.7 in Drogheda and 46.1 in Queenstown, while Cork 
stood at 20.5, Londonderry at 18.0, Limerick at 15.0, and Waterford 
at 27.3. The zymotic death-rate in the twenty-two districts averaged 
1,3 per 1,000, or the same as in the preceding week. 


ENGLISH URBAN MORTALITY DURING 1909. 

(SPECIALLY REPORTED FOR.THE:BRITISH MEDICAL JOURNAL. | 
In the accompanying table will be found summarized the vital 
statistics of the seventy-six large towns dealt with in the Registrar- 
General’s weekly and quarterly returns. During the fifty-two weeks 
ending January Ist, 1910, 421,052 births were registered in these towns, 
equal to an annual rate of 25.7 per 1,000 of the population, estimated at 
16,445,281 persons in the middle of last year; in the three preceding 
years the birth-rates were 27.9, 27.0, and 26.9 per 1,000 respectively. In 
London the rate was 24,2 per 1,000, while it averaged 26.3 in the 
seventy-five other towns, and ranged from 15.1 in Hastings, 15.3 in 
Hornsey, 16.5 in Halifax, 16.7 in Bournemouth, 18.8 in Bradford, and 
20.1 in Northampton, to 32.1 in St. Helens, 32.5 in Coventry, 33.0 in 
Swansea, 33.5 in Tynemouth, 35.7 in Merthyr Tydfil, and 41.2 in 
Rhondda. 

The deaths registered in the period under notice numbered 240,374, 
and were equal to an annual rate of 14.7 per 1,000; the death-rates in 
these towns in the three preceding years were 15.9, 15.4, and 14.9 per 
1,000 respectively. The rate of mortality in London last year was 14.0 
per 1,000; in the seventy-five other towns the mean rate was 14.9 per 
1,000, the several rates ranging from 8.3 in Hornsey, 9.6 in Waltham- 
stow, 9.8 in Handsworth (Staffs) and in King’s Norton, 9.9 in East Ham, 
10.3 in Leyton, and 10.4 in Willesden, to 18.0 in Salford, 18.1 in Hanley, 
18.6 in St. Helens, 19.0 in Liverpool, 19.1 in Wigan, in Oldham, and in 
Middlesbrough, and 19.4 in Swansea, 

The 240,374 deaths from all causes in these towns last year included 
23,107 which were referred to the principal infectious diseases; of 
these, 14 resulted from small-pox, 7,810 from measles, 1,826 from 
scarlet fever, 2,409 from diphtheria, 3,872 from whooping-cough, 953 
from “fever” (principally enteric), and 6,223 from diarrhoea. The 
death-rate from these diseases in the aggregate was 1.42 per 1,000 
last year, against 1.88, 2.24, and 1.54 in the three preceding years. Com- 
pared with the average rates in the five preceding years the mortality 
from each of these diseases, except measles, showed a decline. In 
London the mortality from these infectious diseases last year was 
equal to 1.31 per 1,000, while among the other towns the rates ranged 
from 0.33 in Hastings, 0.46 in Hornsey, 0.47 in Burton-on-Trent, 
0.55 in Bournemouth and in York, and 0.65 in Brighton, to 2.24 
in West Ham, 2.26 in Bootle, 2.30 in Wolverhampton, 2.43 in 
Hanley, 2.45 in Salford, 2.48 in Middlesbrough, 2.60 in Wigan, 
3.02 in Warrington, and 3.66 in St. Helens. The 7,810 fatal cases 
of measles caused a death-rate of 0.48 per 1,000; in London also 
the death-rate from measles was 0.48 per 1,000, while among the 
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MARCH 19, 1910.| VITAL STATISTICS. 
Analysis of the Vital Statistics of Seventy-six oy the Largest English Towns during 1909. 
1,000 Living. Ke} a 08 
| 3 8 | g| 8 | $4 
Towns. pei 3 a~s| 3 a 3 >| 
a|g a 
76Towns- - - | 16,445,281 | 421,052 | 240,374 | 25.7) 14.7; 1.42 23,107 | 14 7,810 | 1,826 | 2,409! 3,872} 6,223) 118 0.8 
75 Provincial Town - | 11,611,343 | 304,493 | 172,742 | 26.3/ 14.9; 1.45 16,822 | 12 5,486 | 1,443 | 1,804 ¥ 805 | 4,646; 122 11 
London -| 4,833,938 | 116,559; 67,632} 24.2; 14.0} 1.31 6,285 2 2,324} 605; 1,246; 148)1,577| 108 0.1 
Croydon - - 161,078 3,915| 1,880) 24.4) 11.7} 0.67 107; — 21 10 24 30 3 19 80 0.1 
Willesden - - - - 160,424 039 1,670} 25.2; 10.4} 1.08 172; — 43 17 10 43 6 53 97 0.5 
Hornsey - - - - 95,628 1,456 793) 15.3] 83); 0.46 44; — 12 2 10 12| — 8 61 — 
Tottenham - - - 129,464 3,792 1,485} 29.4) 11.5] 0.74 9); — 16 9 21 a1; — 23 89 _ 
West Ham - - - 321,767 8,744 4,504 | 27.2; 14.0| 2.24 716, — 220 53 41 186 8| 208} 124 0.1 
EastHam - - 149,575 3,520; 1,471| 23.6} 9.9] 1.10 — 57 15 24 32 5 100 0.1 
Leyton - =aees 129,614 3.116} 1,325; 24.1) 103] 0.93 120; — 30 9 27 31 4 19 82 — 
Walthamstow - - : 136,602 3,291 1,306} 24.2; 9.6) 0.96 131} — 32 12 1 46 3 23 91 0.2 
Hastings - - 68,165 1,028 848 | 15.1) 12.5] 0.33 21; — 1 3 7 — 79 0.8 
Brighton - - - - 130,926 2,675 1,994} 20.5} 15.3] 0.65 84) — 1 8 19 22 6 28 96 0.2 
Portsmouth - - 214,726 1820} 3,045] 27.2) 14.2) 1.42 302; — 104 19 66 27 32 54 96 0.6 
Bournemouth - 2,368 1,205 921] 16.7} 0.55 40; — 7 3 8 9, — 13} 100 0.3 
Southampton - - 124,667 2,938 1,660} 23.6) 13.4) 1.05 130; — 19 42 12 52| 106 
Reading - - - - 82,995 1,733 953} 20.9) 11.5; 0.91 75| — 35 4 9 _ 3 24 95 2.7 
Northampton - - - 97,752 1,957} 1,296} 20.1) 13.3} 0.76 4) — 32 4 10 3 110 1.2 
Ipswich 74,889 988! 24.0) 13.2) 0.73 — 16 4 6 15 3 ll 92 
Great Yarmouth - - 53,430 1,356 935; 25.4) 17.5| 1.39 4) — 15} — 3/ — 22} 125 _- 
Norwich - - - - 124,136 3, 1,717) 24.3) 13.9} 1.54 191; — 84 9 18 20 9 51; 119 0.8 
Plymouth - - 124,180 2,772 | 1,799} 22.4) 14.5} 1.20 150| — 53 6 19 24 39| 131 
Devonport - - - - 2,163 26.1) 11.6; 1.16 96; — 23 20 4 8 40 
Bristol - - - - : 377,642 8,503 4,785 | 22.6; 12.7! 0.87 330 8 89 13 54 54 12! 100 0.1 
Hanley - - - - 68,831 2,139; 1,244] 31.2| 18.1! 2.43 167; — 52 4 33 16 22 40} 155 0.6 
Burton-on-Trent - 54,453 1,203 1] 22.2; 12.0! 0.47 25; — 1} 9| 5 1 9) 102 2.2 
Wolverhampton - - 104,633 2,484 | 1,666} 23.8; 16.0; 2.30 239' — 150 ll 38 3 30| 138 0.5 
Walsall - - : 399 2,773 | 1,442} 28.0) 14.5; 1.73 172; — 47 12 8 25 5 75| 139 0.6 
Handsworth - - - 70,186 1,437 20.5; 9.8} 0.97 68, — 18 8 ll 12 2 17 2.5 
West Bromwich - 70,457 2,1 1,073} 30.4) 153) 1.95 137; — 57 13 10 16 7 34} 123 3.1 
Birmingham - - 563,629 | 14,977; 8, 26.6! 15.4| 2.03 1,135; — 522| 104 88 147 22/ 252; 134 3.3 
King’s Norten - - 81,632 1,868 5| 22.9) 9.8) 1.02 83) — 33 15 25 _— 72 2.4 
Smethwick- -— - 10,377 1,989 898} 28.3; 12.8) 2.01 141; — 62 4 ll 5 39} 113 0.6 
Aston Manor - - - 85,257 2,016; 1,106; 23.7) 13.0) 1.75 149; — 77 12 8 12 4 36} 124 0.5 
Coventry - - - 80,163 2,601 1,283 | 32.5; 16.0; 1.88 150; — 66 17 il 31 5 20 97 2.7 
Leicester -  - - - 244,255 5,343 | 3,139) 21.9) 12.9} 1.22 299; — 100 22} 014 52 6} 105; 127 0.6 
Grimsby - = : = 73,036 2,194 30.1} 13.3} 1.09 79; — 3 2 7 12 18 37) 118 1.4 
Nottingham - - 263,443 6,745 | 4,277] 25.7) 16.3! 1.67 440; — 143 26 20; 182; 150 0.5 
Derby - - - - 129,411 3,213 | 1,724] 24.9) 13.4) 1.26 160; — 46 4 33 42 2 33 | 123 
| 
Stockport - - - - 103,706 2,729} 1,702) 26.4! 16.5; 1.40 144/ — 38 14 22 20 5 45| 132 0.2 
Birkenhead - 121,123 3,732 1,926} 30.9) 159) 1.17 142) — 40 16 18 15 48) 123 0.4 
Wallasey - - - 71,004 1,824 905} 25.8 | 12.8 0.92 65; — 14 20 _— 3 19 83 0.9 
Liverpool - 760,357 23,586} 14,436) 31.1; 19.0; 2.11 1,602; — 210; 115 226 55; 531) 144 2.7 
Bootle - - - - - 69,393 2,11 1,172} 30.6) 169} 2.26 157; — 73 15 3 3 122 43 3.5 
St.Helens -— - - - 95,161 3, 1,765} 32.1; 18.6; 3.66 346) — 192 ll 66 13 31; 1 3.5 
Wigan- - - - - 90,678 2,852} 1,723) 31.5} 19.1} 2.60 234; — 16 7 49 16 62| 173 0.1 
Warrington - 72,276 2,257) 1,232] 31.3] 17.1] 3.02 219; — 106 21 14 45; 130 3.4 
Bolton- - - - ° 187,824 4,634 | 2,832) 24.7) 15.1) 1.13 212; — 43 17 32 33 62| 128 0.6 
Bury - - - = 59,234 1,227 20.8; 16.2) 1.12 66; — 16 a5 16 4 21; 130 1.6 
Manchester - 655,435 | 11,710; 27.8; 17.9; 1.81 1,189; — 402} 113 127 92, 282; 134 0.8 
Salford - 241,950 6,724 4,342 | 27.9| 18.0} 2.45 594; — 194 106 47 43} 121; 141 0.5 
Oldham - - - - 143,301 3,912 2,727| 27.4; 19.1| 1.09 157; — 47 16 14 16 12 5§2/ 119 0.1 
Rochdale - : - - 89,653 2,034 1,448 | 22.7, 16.2) 0.68 61; — 17 10 13 6 3 12; 104 2.5 
Burnley. - - - 106,267 2,660 1,704) 25.1; 16.1) 1.30 137; — 21 16 15 16 8 61) 156 11 
Blackburn - - 136,959 3,128 2,222 | 22.9; 16.3/ 1.49 203; — 42 52 20 23 18 126 1.4 
Preston - - - - 118,519 3,034 1,871! 25.7) 15.8; 1.30 154; — 19 8 ll 66 ll 39} 136 2.8 . 
Barrow-in-Furness - 62,996 1,641 766} 26.1; 12.2; 0.66 41; — 6 14 6) 5 9 81 1.8 
| | | 
| | 
Huddersfield - - 94,739 2,318} 1,540, 24.5, 16.3 1.04 98° — 19 9} 20 15; 10; 2) 95 | 
Halifax - - - -{ 212,911 | 1,840) 1,547| 165) 139, 0.77 86| — 19 17 13, 97 | 1.0 a 
Bradford - - 293,983 5,507} 4,251) 18.8) 14.5] 0.68 202; — 24 21 51 45 15 46| 116 0.3 4a 
Leeds - - - - -| 484,012 11,004 6,784 | 22.8 14.1) 0.80 390; — 7 ll 83 43; 111) 122 0.1 vag 
Sheftield - - - -| 470,958 13,236 7,077} 28.2; 15.1) 1.78 842, — 415 42 38 54 260; 118 1.4 
Rotherham Ka 65,070 2,048 31.6; 13.2; 1.21 738); — 14) 7 10 38; 116 2.0 
York - - - - - 87,004 2,069 989} 23.8; 11.4; 0.55 48, — 4 2 14 20 0.1 | 
Hull - - - - -| 275,552 | 8,077) 4,106) 29.4) 14.9/ 1.38 378| 2 86; 62 49; 12| 157! 114 | 08 
Middlesbrough - - - | 105,255 3,344 31.9} 19.1| 2.48 260, — 63 2 22 70 16 87; 158 1.0 
Stockton-on-Tees - | 53,417 1,411 742| 26.5) 13.9| 1.19 6); — 31 2 4 12 13| 120 0.9 a 
West Hartlepool - - 179,686 | 1,906 941| 24.0 11.8! 1.67 95 5} 12 9 3 9} 113 | 06 
Sunderland - - - 159,378 4,659 2,693 | 29.3) 16.9; 1.98 315; — 164 16 32 37 14 135 2.5 ‘ 
South Shields - - -| 117,627 3,397 1,774} 29.0; 15.1} 1.37 161; — 38 19 20 36 4 44} 137 3.6 llr 
Gateshead - - -! 131,024 3,755 28.7 | 12.7; 0.91 118; — 26 14 16 17 44| 112 5.7 
Newcastle-on-Tyne - «| 281,584 7,677 4,166} 27.3; 148) 1.22 344; — 113 32 54 72 17 56; 119 0.1 i 
Tynemouth - 1,867 4} 33.5) 17.3) 1.46 81; — 13 ll 12 20 1 24) 1 1.9 17% 
Newport (Mon.) - - - 78.336 2,480 1,195| 31.7] 15.3; 1.52 118; — 77 2 8 3 5 115 0.3 
Cardiff - - - = 195,303 5,025 2,558} 25.6; 13.1; 0.85 165 1 22 7 14 51 L. 103 0.1 1) ; 
Rhondda - - - - 135,894 5,577| 2,214) 41.2} 16.3} 1.91 260; — 48 15 34 27 4| 132} 129 0.5 
Merthyr Tydfil- - - 2,787 35.7) 17.7) 1.68 131; — 35 21 15 18 4 143 0.7 
Swansea - - - - 3,235| 1,902] 33.0| 19.4) 2.15 210; 1 159 | 05 
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other towns it ranged upwards to 0.99 in Newport (Mon.), 1.03 in 
Sunderland, 1.05 in Bootle, 1.20 in West Hartlepool, 1.44 in Wolver- 
hampton, 1.47 in Warrington, and 2.02 in St. Helens. The 1,826 
deaths from scarlet fever corresponded to a rate of 0.11 per 1,000; in 
London the death-rate from this disease was only 0.08, but among 
the other towns it ranged upwards to 0 22 in Bootle, 0.26 in Manchester, 
0.27 in Merthyr Tydfil. 0.28 in Wallasey and in Liverpool, 0.29 in 
Warrington, 0.34 in Salford, 0.35 in St. Helens, and 0.38 in Blackburn. 
The 2,409 fatal cases of diphtheria were equal to a rate of 0.15 per 1,000; 
in London the mortality from this cause was 0.13 per 1,000, while 
among the other towns the highest rates were 0.25 in Rhondda, 0.26 in 
Derby, 0.31 in Portsmouth and in King’s Norton, 0.33 in Warrington, 
0.44 in Salford, and 0.48 in Hanley. The 3,872 deaths from whooping- 
cough corresponded to a death-rate of 0 24 per 1,000; in London the rate 
was 0.26 per 1,000, while among the other towns the mortality ranged 
upwards to 0.54 in Wigan, 0.56 in Preston, 058 in West Ham, 
0.62 in Great Yarmouth, 0.67 in Middlesbrough, 0.70 in St. Helens, 
and 0.78 in Swansea. The 953 deaths referred, to “fever’’ were 
equal to a rate of 0.06 per 1,000; in London the “ fever ’’ death-rate 
was only 0.03, while among the other towns the highest rates were 
0.15 in Portsmouth, in Rotherham, and in Middlesbrough, 0.18 
in Wigan, in Bolton, and in Salford, 0.19 in Warrington, 0.25 in 
Grimsby, and 0,32 in Hanley. The 6,223 fatal cases of diarrhoea 
caused a death-rate of 0.38 per 1,000; in London the death-rate from 
this disease was 0.33, while the rates in the other towns ranged 
upwards to 062 in Warrington, 0.65 in West Ham, 0 69 in Nottingham 
and in Wigan, 0.70 in Liverpool, 0.76 in Walsall, 0.78 in Bootle, 0.83 in 
Middlesbrough, 0.84 in Swansea, and 0.97in Rhondda. The 14 deaths 
from small-pox included 8 which belonged to Bristol, 2 to London, 2 to 
Hull, 1 to Cardiff, and 1 to Swansea. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 118 ner 
1,000; in London the rate was 108 per 1,020, while it averaged 122 in the 
seventy-five other large towns, and ranged from 61 in Hornsey, 72 in 
King’s Norton, 79 in Hastings, 80 in Croydon, 81 in Barrow-in-Furness, 
82 in Leyton, 83 in Wallasey, and 85 in Handsworth (Staffs), to 150 in 
Nottingham and in St. Helens, 155 in Hanley, 156 in Burnley, 158 in 
Middlesbrough, 159 in Swansea, and 173 in Wigan. 

The causes of 2,037, or 0.8 per cent., of the deaths in the seventy-six 
towns last year were not certified either by a registered medical practi- 
tioner or by a coroner. All the causes of death were duly certified in 
Hornsey, Tottenham, Leyton, Southampton, Ipswich, Great Yarmouth, 
Plymouth, Devonport, and Derby; the highest proportions of uncer- 
tified deaths were 3.1 per cent. in West Bromwich. 3. 3in Birmingham, 
3.4 in Warrington, 3.5 in Bootle and in St. Helens, 3.6 in South Shields, 
and 5. 1 in | Gateshead. 


Aabel and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE 
THE following appointments have been made at the Admiralty: Staff 
Surgeon F. J. L. P. MCKENNA, M.B., to the Leander, additional, for the 
Tyne, on recommissioning, March 15th; Surgeon E. M. W. HEARN 
M.D., to the Victory, additional, for disposal, March 9th. 


ARMY MEDICAL SERVICE. 
CoLONEL T. J. R. Lucas, C.B., M.B., who is serving in India, is ap- 
pointed Principal Medical Officer, Abbottabad and Sialkot Brigades. 


Royaut MEpiIcAL Corps. 
Major L. F. Smitu, M.B., Brigade Laboratory, Nowshera, is ap- 
pointed Specialist in the Prevention of Disease, from January 8th. 
Lieutenant-Colonel A. R. ALDRIDGE, M.B., has been appointed 
Instructor, School of Army Sanitation, at the Royal Army Medical 
Corps School of Instruction, vice Colonel R. H. Firth, who has pro- 
ceeded to India. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL T. GRAINGER, M.D., Bengal, is promoted to be 
Colonel from December 3rd, 1909. He was appointed Assistant Sur- 
geon, October lst, 1885, and made Surgeon-Lieutenant-Colonel, May 
20th, 1898. He served with the Sikkim expedition in 1888 (medal with 
clasp); with the Hazara expedition in 18:1 (clasp); and with the Tirah 
Expeditionary Force on the North-West Frontier of India in 1897-8, 
being present at the action at Dargai and at the capture of the 
Sampagha and Arhanga Passes (mentioned in dispatches, promoted to 
be Lieutenant-Colonel, and medal with two clasps). 

Colonel H. K. McKay, C.B., C.1.E., Bengal, is permitted to retire from 
the service, from December 3rd, 1909. He joined the department as an 
Assistant Surgeon, September 30th, 1873, and became Colonel, December 
3rd, 1904. He was with the Naga expedition in 1875; in the Afghan war 
in 1878-80, for which he received a medal; and with the Mahsood 
Waziri expedition in 1881. 

Colonel H. St. C. CARRUTHERS, Madras, is appointed Principal 
Medical Officer, Secunderabad Brigade. 

Major J. Davipson, M.B., Brigade Laboratory, Dehra Dun, is 
a. Specialist in the Prevention of Disease, from December 


GENERAL RESERVE OF OFFIOERS. 
CAPTAIN R. 8. RopGrmr, M.B., is removed on completion of the period 
of service prescribed by Article 532, Royal Warrant for Pay and 
Promotion, 1909, dated February 24th. 


TERRITORIAL FORCE. 
Royaut ARMy MEDICAL CoRPs. 

Third London General Hospital.—Major §. P. Puiiuirs, M.D., to 
be Lieutenant-Colonel, December 5th, 1909. Captain S. H. C. MartIN, 
M.D., to be Major, December 5th, 1909. Sir Vicror A. H. Horsey, 
Kt., M.B., F.R.C.S.Eng., F.R.8., to be Captain, whose services will be 
available on mobilization, February 13th. 

For Attachment to Units Other than Medical Units.—NorMan §S. 
CARMICHAEL, M.B., to be Lieutenant, December 30th, 1909. DonaLp J. 
ARMOUR, F.R.C.S.Eng., to be Lieutenant, February lst. Captain JoHN 
ForRBES, M.B., from the 1st London (City of London) Field Ambulance, 
Royal Army Medical Corps, to be Captain, February 2nd. 

Attached to Units other than Medical Units.—Captain JoHN ALLIS*N 
M.D., to be Major, December 19th, 1909. Captain GEORGE MELVILLE, 
M.B., resigns his commission, January 26th. 


THE following changes of stations amongst the officers of the Army 
Medical Service have been officially reported to have taken place 


during 


CHANGES OF STATIONS. 


February, 1910: 


Surgeon-General W. W. Kenny, M.B. 


FROM 
South Africa... 


Lieut.-Col. P. Nichols, M.B. Jullundur... 
Ir Firth . Aldershot... 
G. Wilson, M.B. Multan... 
S. R. Wills 
ne H. D. Rowan, M.B... eo Rawal Pindi ... 
A. A. Sutton, D.S. Woolwich 
D. M. O'Callaghan .. Kuldana 

R. H. Penton, O. MOTE 

Major Ritchie, M.B. ... .. Woolwich 

E. M. Hassard .. Shbornclitfe ... 

Winter ass Chatham ee 
»  F. W. Hardy, M.B. .. London 
» A. Pearse ... Woolwich... 
» Dalton ... Aden ... 

» A.J. Chambers ... Netley ... 
» A.F. Tyrrell COrk ... 
» C,7.Sammaa _.... Shorncliffe ... 
»  D.J. Collins, M.B. ... Wynberg 
»  K.M.Cameron, M.B. ... Calcutta 
» John M. Buist, M. Wynberg 
»  E.B. Steel, MB.. Neemuch 
» H.W. Grattan... ... 
»  E. W. W. Cochrane, M.B. Aldershot... 
 W.E. Hudleston .. .. Mbhow ... 
»  M. MacG. Rattray, M. B. - Bangalore... 
»  H.O.B. Browne-Mason .. London 
»  W.P.Gwynn Quetta ... 
Young .... Bermuda 
» T. Inkson, V.C. Bangalore 

P. H. Collingwood Hong Kong 

Captain®A. E. Thorp Tidworth 
E. P. Hewitt _... . Norwich 
J. W. Leake Devonport 
F. J. Palmer 
a H. Simson .. London 
A. L. A. Webb R.A.M.C. Coll. 
O. W. A. Elsner .. Dublin.. 

E. B. Knox, M.D. Colchester 

E. W. Siberry ... 

AR E. G. Ford, M.B .. Bradford 

iy. -Paurser, .. Colchester... 

H. B. Fawcus, M R.A.M.C. Coll. 

G. Carroll Templemore ... 

R. F. Ellery .. Devonport... 

R. F. M. Fawcett, M.B. .. Gosport 

W. Davis .. Dublin... 

Seccombe .. Bangalore 

J. A. W. Webster ... Gravesend 

or F. C. Lambert . ... Capetown 

Pp. J. Hanafin ... ... Wynberg 

J.D. Richmond, MB. .. Quetta ... 

Kk. M. Glanvill, M.B. Harrismith ... 

M. C. Wetherell, M. D. Roorkee 

H.C. Hildreth . Maymyo 

” W. MacD. MacDowall «. Buttevant 

R. T. ass «. Chakrata 

EO y, M.B ove Mhow ove 

E. C. Whitehead. MB. Pretoria 

W. Wiley, M.B.. Bangalore 

R. J. Cahill, MB. Dehra Dun ... 

H.B. Connell ... Aldershot... 

J. H. Campbell, M. B... Allahabad .. 

L. V. Thurston.. Nowshera 

G. Ormrod, M.B. Landour 

A. M. Rose, M.B. Bermuda 

Scatchard ate Dehra Dun ... 

” 1. L. Moss Chaubuttia ... 

C.J. Wyatt, M. B. Straits 

Settlements 

H. Stewart, M.B. Peshawar 

C. R. M. Morris, Dehra Dun ... 

R. E. U. Newman, Hutti Camp ... 

D. G. Howell... «. Chakrata 
D. DeC. O’ Grady ... Nowshera 

Lieutenan t A.C. Amy,M.B. ... Ranikhet 
a A. H. Heslop, M.B. Sialkot... Pe 
E. D. Caddell, M.B. Ambala 
C. W. Bowle... Dalhousie... 
W.I. Thompson, M.B. .. NainiTal... 
S. Field Somaliland ... 
M. P. Leahy, M.B... 
D. F. Mackenzie, MB. Lebong... 
G. F. M.b. Colchester ... 
. Byatt Bulford ive 
G. Pet it Tidworth _... 
F. J. Stuart, MB. Chatham 
H.Gibson ... Cosham 
Conyngham, M. B. Curragh 
H. W. Carson, M.B. Rawal Pindi ... 
J.C. L. Hingston ... os 
a F. Worthington, M.B. ... Somaliland ... 
A. L. Stevenson, Dublin... 
B. Varvill Hilsea ... 
A. Shepherd, MB... «. Sheffield ive 


W. J. Dunn, M.B. ... 


Colchester ... 


TO 
N. Command, 
Jersey. 


Secunderabad, 


India. 
E. Command. 
Fyzabad. 
Agra. 
Aldershot. 
India. 
W. Africa. 
Aldershot. 
Poona. 
Multan. 
Dublin. 
Lahore. 
Pretoria. 
Gravesend. 
Colchester. 
Chatham. 
Dublin. 
Meerut. 
Strensall. 
South Africa. 
Queenstown. 
India. 
Dublin. 
Aldershot. 
S. Command. 
Jhansi. 
Lucknow. 
Bermuda. 
Gosport 
Gravesend. 
Poona. 
Karachi. 
N. Command. 
St. Thomas's 
Mount. 
Devonport. 
Bulford. 


Secunderabad. 


W. Africa. 

S. Africa. 
Meerut. 
Ahmednagar. 
W. Africa. 

S. Africa. 
Mbow. 
Northampton, 
Pretoria. 
Rawal Pindi. 
Sialkot. 

S. Africa. 


W. Africa. 
Benares. 
Bulford. 
Cahir. 
Bareilly. 
Jullundur. 
Shoeburyness. 
Cosham. 

S. Command. 
Cork District. 
S. Command. 
Meerut. 
Ireland. 
Devonport. 
Meerut. 
lreland. 


Netley. 
Bangalore. 
West Africa. 
Lucknow. 
Peshawar. 
Roorkee. 
Aldershot. 
Agra. 
Bareilly. 
Birmingham. 
Piershill. 


Ferozepore. 
Kasauli. 
Sialkot.. 
Rawal Pindi. 
Multan. 
Rawal Pindi. 
Bareilly. 
Rawal Pindi. 
Sabathu. 
Multan. 
Lucknow. 

E. Command. 
Lebong. 
Poona. 
Calcutta. 
Meerut. 
Poona. 
India. 


Nowshera. 

S. Command, 
Ireland. 
Curragh. 
India. 
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FROM TO 

Lieutenant F.B. Dalgliesh... Netley ... India. 

M. Leckie . .. Chatham «. Egyptn. Army. 

Be G. Walker, M.B... Netley ... India. 

ee E. L. Harding, M.B. ... Poona ... . Purandhur. 

M. Hewson Curragh India. 

S. Dublin... is 

Mur Cosham ” 

8S. Bulford ” 


M. B. 
EODIN: ... 
‘Kelly ae 


Bordon... ” 
Aldershot... ” 


. Ryles, M.B. Landguard Ft. 

. Buist, MB. °.. Woolwich Kingston-on- 
Thames 

. G. Collet, M.B. 

. H. O’Rorke, M B. Kildare... Bive. 

ce . W. Byrne, M.B.... Lancaster Manchester. 

= . H. Stack, M.B. .. Aldershot W. Africa. 

Manifold, M.B. Piershill Edinburgh. 

NG R. C. Priest, MB. ... Gt. Yarmouth Colchester. 

oO. W. McSheehy, M.B. :.. Falmouth . Devonport. 

M. J. Williamson, M.B..... Tidworth Bulford. 

be C. L. Franklin, MB, Manchester ... Bury. 

J. J.D. Roche. M.B. Curragh Dublin. 

re J.R. Hill, M.B. .. Warrington ... Chester. 

J.R. Yourell, Londonderry... Belfast. 


The undermentioned Lieutenants, appointed on probation January 
3th, 1909, are stationed as follow: F. W. M. Cunningham, Curragh; 
H. R. Edwards, Woolwich; R. H. Nolan, Aldershot; W. Mathieson, 
Woolwich. 

The following, appointed on probation July 3lst, 1909, are thus 
stationed: G. H. Dive, London; R. Gale, M.B., London; A. G. Jones, 
M.B., Tidworth; Kk. Comyn, Woolwich: A. 8, Cane, London; J. M. 
Weddell, London; C. M. Nicol, M.B., Colchester; A. P. O’Connor, 
M.B., Dover; T. H. Dickson, M.B., Curragh; H. G. Robertson, M.B., 
Sheffield; H. V. Stanley, M.B., Cork; P. C. Field, Aldershot; R. M. 
Davies, M.B., Chatham; R. C. G. M. Kinkead, M.B., Cork; E. C. 
Stoney, M.B., Colchester. 

Lieutenant-Colonel R. D. Hodson, retired pay, has been placed in 
medical charge of troops at Trowbridge. 


Pacancies and Appointments. 


VACANCIES. 


BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary to commence at £80 per annum, with 
additional allowance of £5. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—House-Physician. 
Salary, £70 per annum. 

BRISTOL GENERAL HOSPITAU.—(1) House-Physician, (2) Casualty 
House-Surgeon, (3) Assistant House-Physician. Appointments for 
six months. Salary, £60. 

BRISTOL ROYAL HOSPITAG FOR SICK CHILDREN AND 
WOMEN.—Assistant House-Surgeon. Salary, £50 perannum. ¢ 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary, 
£70 per annum. 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTASHIRE.—(1) Professor of Pathology and Pacterio- 
logy. (2) Professor of Histology and Embryology. Salary, £450 
and £200 per annum respectively. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Clinical 
Assistant. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. 
£70 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

DREADNOUGHT HOSPITAL, Greenwich.—(1) Two House-Physicians. 
(2) Two House-Surgeons. Salary, £50 per annum each. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
Second Medical Officer (male) to the Casualty Department. Salary 
at the rate of £40 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road, §8.E—Ten qualified Clinical Assistants in Out-patient 
Department. 

FARNINGHAM AND SWANLEY: HOMES FOR LITTLE BOYS.— 
Medical Officer. Salary, £100 per annum. 

LEAMINGTON: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—(1) Honorary Phy- 
sician. (2) Junior Resident Medical Officer ; salary, £65 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 for first year, increasing £10 on reappointment. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAU. — Honorary 
Surgeon. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Two 
Assistant Anaesthetists. 

MANCHESTER: ANCOATS HOSPITAL.—Assistant House-Surgeon. 
Salary, £75 per annum. 

MANCHESTER: MONSALL FEVER HOSPITAL.—Medical Super- 
intendent. Salary, £425 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Pathologist. Honorarium, £10 per annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Accidents 
and Out-patients at Central Branch. Salary at the rate of £100 per 
annum. 

MANCHESTER: VICTORIA MEMORIAL JEWISH HOSPITAD, 
Cheetham.—Honorary Assistant Anaesthetist. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY. — House- 
Surgeon. Salary, £100 per annum. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho 
Square, W.—Honorary Assistant Physician. 


Salary, 


NOTTINGHAM GENERAL DISPENSARY.—Assistant Residen 
Surgeon (male). Salary, £160 per annum. 

NOTTINGHAM: GENERAL HOSPITAL.—Honorary Physician. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ROYAL EAR HOSPITAL, Dean Street, Soho, 
Honorarium, £40 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £60 per annuin. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, ETC., City Road, 
E.C.—Three qualified Clinical Assistants. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
Honorary Anaesthetist. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £50. 

SHEFFIELD UNIVERSITY.—Demonstrator in Anatomy. Salary, 
£150 per annum. 

SHREWSBURY: SALOP AND MONTGOMERY ASYLUM.—Junior 
Male Assistant Medical Officer. Salary, £150 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assis- 
tant House-Surgeon. Salary, £82 per annum. 

TORQUAY: TORBAY HOSPITAL.—House-Surgeon. 
per annum and £5 for lectures to nurses. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Assistant Medical Officer. 
Salary, £100 per annum. 

WAKEFIELD GENERAL HOSPITAU.—House-Physician. Salary, 
£100 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Senior House-Surgeon 
(male). Salary, £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Clinical 
Assistants. (2) Three Casualty Officers. 

YORK DISPENSARY.—Resident Medical Officer (lady). Salary, £130 
per annum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Alfreton, co. Derby. 


W.—House-Surgeon. 


Salary, £100 


APPOINTMENTS. 


Browne, H., L.R.C.P.. M.R.C.8., District and Workhouse Medical 
Officer of the Amesbury Union. 

CUNNINGHAM, H. H. B., M.D., F.R.C.8.I , M.R.C.S.Eng., Examiner in 
Ophthalmology and Otology in the National University of Ireland. 

Dawson, R. B., L.M.S.§.A., Certifying Surgeon, Maiden Newton 
District, co. Dorset. 

ERSKINE, A. McConnell, MD., R.U.L., 
Medical Officer of the Goole Union. 

— F. P., M.B., District Medical Officer of the Stourbridge 

nion. 

Hay, Percival J., M.D.Edin., Honorary Ophthalmic Surgeon to the 
Beckett (General) Hospital, Barnsley. 

HIcKEY, G., M.B., M.Ch.R.U.1., Surgeon to the Sunderland Police. 

K1nG, Robert, M.D., Assistant School Medical Officer to the Secondary 
Education Committee of Kincardineshire. 

Lynuam, J. E.A., M.B., B.Ch.R.U.L., Assistant Medical Officer to the 
Woolwich Union Infirmary. 

McCanrtan, M. J., L.R.C.P. and §.Irel., Certifying Factory Surgeon for 
the Rostrevor District, co. Down. 

McConnELL, Adams A., BA., M.B, BCh., B.A.O.Dubl. 
Assistant £urgeon to the Richmond Hospital, Dublin, 

MACDIARMID, P., M.B., Ch.B.Edin., Medical Officer of Walton Work- 
house, West Derby Union. 

Mears, J. B., L.R.C.P. and §.Edin., L.F.P.S.Glasg., appointed Certify- 
ing Factory Surgeon for the Leuchars District, co. Fife. 

Mov_Lp, G. T., M.R.C.S.Eng., L.R.C.P.Lond., Chief Clinical Assistant 
to the Royal London Ophthalmic Hospital. 

Orr, Thomas, M.D., B.Sc.Glasg , Medical Officer of Health for the 
Borough of Shrewsbury. 

PowELu, D. A., M.B., Third Assistant Medical Officer, Bethnal Green 
Parish Infirmary. 

Rossiter, H. T., M.R.C.S., L.R.C.P., House-Surgeon to the Radcliffe 
Infirmary, Oxford. 

SKENE, T. A., M.D.Aberd., Certifying Factory Surgeon for the Nigg 
District, co. Kincardine. 

STEELE-PEREINS, D. 8., L.R.C.P §.Edin., L.F.P.8.Glasg., District 

Medical Officer of the Honiton Union. 

STRATFORD, Howard M., M.R.C,S., L.RC.P.Lond., Registrar to the 
Central London Throat and Ear Hospital. 

Wear, Algernon, M.D.Durh., Medical Officer to the Leeds Education 
Committee. 

WESTERN, Miss R.H., M.B., B.S., Resident Assistant Medical Oflicer, 
Birkenhead Union Workbouse. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wedmesday morning, in order 
to ensure insertion in the current tssue. 

BIRTH. 


WHARTON.—On March 11th. at Hopwood House, Lees Road, Oldham, 
the wife of Edgar Wharton, M.B., Ch B., B.Sc , of a son. 


DEATHS. 


BorLEAvu.—March 4th, at Trowbridge, John Peter Hamilton Boileau, 
Lieutenant-Colonel, Jate Army Medical Staff, son of the late 
Lestock Francis Boileau, R.N., Inspecting Commander of Coast- 
guards, aged 68 

CoLLINnson.—On March 8th, at 32, Winckley Square, Preston. Lancs., 
Clara, wife of F. W. Collinson, M.D.Edin, M.R.C.P.Lond., 
F.R.C.§S.Edin. 

RUTHERFORD.—On the 8th inst., at Mountainhall, Dumfries, in his 
7Tist year, James Rutherford, M_D., F.R.C.P.E., for twenty-five 
years Medical Superintendent of the ‘Crichton Royal Tnstitution. 


District and Workhouse 
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RECENT PUBLICATIONS. 


The Practical Medicine Series. Vol. X. Series 1909. Chicago: The 
Year Book Publishers; and Glasgow: G. Gillies and Company. 
(Pp. 248. Price 6s.) 

This is the concluding volume of the issue for 1909 of a 
kind of year book supplying short abstracts of the 
principal publications relating to the subject of each 
volume which have in the twelve 
months. The general editor is Dr. G. ead, of 
Chicago, the authors of the present,volume, which deals 
with nervous mental diseases, being Drs. H. T. Patrick 
and C.L. Mix. The former is Professor of Neurology 
in the Chicago Polyclinic, and the latter Professor of 
Physical Diagnosis in the North-Western University 
Medical School. 

The Public Schools Year Book: the Officiai Book of Reference of the 
Headmasters’ Conference. Twenty-first year of publication, 1910, 
Edited by H. F. W. Deane, M.A., F.8.A., and W. A. Evans, M.A. 
London (The Year Book Press): Swan Sonnenschein. (Cr. 8vo, 
pp. 740. 3s. 6d.) 

In this the twenty-first year of publication the Year book 
has become the official book of reference of the Head- 
masters’ Conference. It contains a summary of the 
work of the Conference, information as to governing 
bodies, as to admission to public schools, lists of 
entrance scholarships at the schools, and particulars 
as to conditions of admission to the universities, public 
services and professions, together with a list of 
a, pore schools. It will be useful to parents as 
well as teachers. 

Enzyklopidie der mikroskopischen Technik. Edited by P. Ehrlich, 
Max Mosse, R. Krause, H. Rosin, and the late K. Weigert. Vol. i. 
A.-K. Second edition. Berlin and Vienna. 1910. Urban and 
Schwarzenberg. 

The first of the two volumes of the second edition of 
this voluminous and apparently comprehensive en- 
a on microscopical technique has just been 
issued, and it is announced that the second and final 
volume will be ready in the summer. A review will 
be published when the complete work is in our 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


Brompton HospitaAL FOR CONSUMPTION AND DISEASES OF THE 
CuEstT, 8S.W.— Wednesday, 4.0 p.m.: Basal Cavities, 


CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Lectures: Tuesday, 3.45 p.m., Tracheoscopy, 
etc. Friday, 3.45 p.m., Anaesthetics. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical; Thurs- 
day, ‘Surgical. Lectures at 5.15 p.m, each day will be 
given as follows: Monday, Intestinal Stasis ; Tuesday, 
The Detective Spirit in Dermatology; Wednesday, 
The Treatment of Naevi and Moles; Thursday, 
Placenta Praevia. 


NortH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
2.30 p.m., Medical Out-patient: Nose, Throat and Ear: 
4.30p.m., * Medical In-patient. Tuesday,10 a.m. . Medical 
Out-patient Clinic; 2.30 p.m., Operations: ‘Clinics ; 
Surgical, Gynaecological. Wednesday, 2.30 p.m., 
Medical Out-patient, Skin and Eye Clinics; X Rays; 
4.30 p.m., Special Demonstration of Selected Eye 
Cases. Thursday, 2.30 p.m., Gynaecological Opera- 
tions; Clinics: Medical Out-patient ; Surgical Out- 
patient; 3 p.m., Medical In-patient. Friday, 2.30 p.m., 
Operations ; Clinics: Medical Out-patient, Eye; 3 p.m., 
Medical In- patient. 


WEst LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—The 
following are the arrangements for next week ‘—Daily 
arrangements: Medical and Surgical Clinics, 2 p.m.; 
Operations, 2 p.m.; X Rays,2 p.m.; Monday: Surgical 
Registrar, 10 a.m.; Eye, 2 p.m. Tuesday: Gynaeco- 
logical Operations, 10 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. Wednesday : Diseases of Children, 
10 a.m.; Throat and Nose Operations ; Practical 
Medicine, 12.15 p.m.; Eye, 2p.m.; ; Gynaecology, 2 p.m. 
Thursday: Surgical Registrar, 10 a.m.; Pathological 
Demonstration, 12 noon; Eye, 2 p.m.; Orthopaedics, 
2pm. Friday: Medical’ Registrar, 10 a.m.; Gynaeco- 
logical Operations, 10 a.m.; Throat, Nose and Ear, 
2p.m.; Skin,2p.m. Saturday: Diseases of Children, 


hands. 10a.m. Lectures at 5 p.m. 
CALENDAR OF THE ASSOCIATION. 
Date. Meetings to be Held. Date. Meetings to be Held. 


MARCH. 


OXFORD: School Athletics Subcom- 


19 SATURDAY .. mittee, 12 noon. 


20 Sundap ee 


mittee, 2 p.m. 

DIVISION, Metropolitan 
Counties Branch, Town Hall, Ken- 
sington, 4.30 p.m. 


21 MONDAY .. 


22 TUESDAY .. 

LAMBETH DIVISION, Metropolitan 
Cownties Branch, Town  M4Hall, 
8.30 p.m. 

LONDON: Capitation Grants Subcom- 
mittee. 

LONDON : Subcommittee on Amend- 
ment of Existing Articles as_ to 
Election of Representatives. 

LONDON : Subcommittee on Organiza- 

24 THURSDAY..-} tion of Medical Students. 

LONDON: Subcommittee on Standing 
Orders of Representative Meeting 
and Council. 

NORWOOD DIVISION, Metropolitan 
Counties Branch, Lewisham Infir- 

mary, 4 p.m. 

BIRMINGHAM'BRANCH, Pathological and 
Clinical Section, Medical Institute, 


Ethical Subcom- 
23 wepwespar | “¢ 


25 FRIDAY .-{ Edmund Street, 8 p.m. 


HAMPSTEAD DIVISION, Metropolitan 
Counties Branch, 4.30 p.m. 
26 SATURDAY .. 


27 Sundap 


28 MONDAY .. 


MAIDSTONE DIVISION, South-Eastren 
Branch, 3.30 p.m.; Executive Meet- 
29 TUESDAY ..+ ing,3 p.m. 
NORTH WALES BRANCH, Spring Meet- 
ing, Carnarvon. 


MARCH (continued). 
30 WEDNESDAY BATH AND BRISTOL BRANCH, Bristol. 
31 THURSDAY .. 


APRIL. 


LONDON: Special Poor Law Reform 
Committee, 2.30 p.m. 

1 FRIDAY .., ENGLISH DIVISION, Border Countics 
Branch, General Mecting, White- 
haven. 

2 SATURDAY .. LONDON: Science Committee, 12 noon. 

3 Sunday 

LONDON: Naval and Military Com- 

4 MONDAY . { mittee, 2.30 p.m. 


LONDON : Organization Committee, 
10.45 a.m. 
NORTHAMPTONSHIRE DIVISION, South 
5 TUESDAY .. Midland Branch, Board Room, 
Northampton General Hospital, 
2.30 p.m. ; Luncheon, Franklin's 
Restaurant, 1.30 p.m. 


Medico-Political Committce, 
p.m. 
seco. EASTERN OF IRELAND BRANCH, 
Meeting of Branch, Branch Council, 
and Local Division, Adelphi Hotel, 
Waterford, 3.30; Luncheon, 2.30 p.m. 
LONDON : Hospitals 
2.30 p.m. 
EAST NGLIAN BRANCH, Spring Meet- 
ing, Palace Hotel Southend. 


LONDON: Central Ethical Committee, 
2 p.m. 


6 WEDNESDAY 


Committee, 
7 THURSDAY .. 


8 FRIDAY 


9 SATURDAY .. 
10 Sunday 


11 MONDAY .. { Committee, 


LONDON : Colonial 
2.45 p.m. 
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